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OBSERVATIONS OF COLOR TYPES AND TEXTURES 
By Warrte A. Corton, D.D.S., NEw York 
SIXTH PAPER 


Human beings are divided into classes showing constant peculiarities 
of reaction to, and tolerance of, definite toxic substances in accordance 
with characteristic type and texture. 

Human beings can be grouped in a general way into classes or types, 
with their variations in color, size, and form. The abnormal physical 
reactions of such class of type with their variations have a definite clinical 
effect upon the individual according to his texture. The types are divided 
into three classes; the Mental, Motive, and Vital. In color the class- 
ifications are the blond and brunette, with their variations. The size is 
large or small. The form is convex or concave. Texture being fine, 
medium, or coarse. 

The body of an individual functions in a general way according to the 
habit of the group under which he may be classified. Reactions of the 
various groups distinctly differ from each other and make it not only 
important but imperative in the rational handling of the individual, 
that it be recognized under which class or group that individual falls, 
and that the dentist who is handling that individual becomes familiar 
with the reaction of that group. 

With the Mental or nervous influence predominating, a certain type of 
reaction can be expected under given conditions. With the Motive 
element predominating, another set of reactions may be expected in 
response to the same stimulus. With the Vital element predominant, a 
third and different reaction will occur. Just as different factories work- 
ing on and producing the same class of goods are successfully run on 
diverse plans to meet inherent peculiarities in a different personnel, so 
the human body and the part of it in which I am especially interested, 
the oral cavity, must be administered and handled in a way which will 
harmonize with the characteristics of the special parts of which it happens 


to be composed. 
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Advice and methods of organization and treatment which will help 
one type will wreck another. One type is prone to certain classes of 
diseased reactions; another type is apparently immune to those classes 
of diseased reactions. Those variations from the average rules by which 
every professional man is educated, puzzled me in my early practice and 
later the making of them clinically definite in the various types of people 
became my professional hobby. 

According to the law of evolution any part or organ that is used or 
exercised most will be the most developed, and that any part or organ 
that is least used will atrophy. So it is in the development of the 
different types. 

MENTAL.—In the Mental type the brain and nervous system are highly 
developed in proportion to the other organs of the body. The cranium 
will be large in proportion to the jaws and the rest of the face; body 
build, slight and fragile; bones, small; muscles, small and slender; health, 
delicate; endurance, slight; digestion, precarious. 

MotIvE.—The Motive type presents two kinds of body structure: 
the tall, raw-boned, angular, square-shouldered, square-faced, powerful 
build; and the short, stocky, broad-shouldered enduring kind. 

In these individuals the development of the bony and muscular system 
is larger than in the Mental and Vital types. 

The head and face are square or rectangular shaped and medium in 
size as compared with the body; strong, well-developed jaw and chin; 
muscular neck; square, broad shoulders; deep chest; large bones and 
muscles. Robust health except when digestion is impaired, active and 
energetic with strength and endurance. 

VitaL.—The Vital type is distinguishable when the digestive and 
assimilative systems are most highly developed, and eating is made 
one of the most important functions of the body. 

An individual of this type has a head comparatively small in propor- 
tion to the rest of the body; cheeks well rounded and full, giving the head 
a circular shape; body moulded upon the circle, large round waist; 
tapering to the feet and shoulders; legs round and short; hands and feet 
well covered with flesh, so that the bones and muscles do not show; 
health usually robust, with slow and deliberate movements. He loves 
ease and comfort; consequently muscular activity is distasteful to him. 

Pure types in each class are, of course, rare, but upon close obser- 
vation, you will find that nearly every person has one of the three more 
highly developed. It is also rare to find an individual where all three 
types are equally balanced. 

In the dental and medical literature I have not found that any dis- 
tinction has been made between the physical characteristics of a blond 
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and brunette and yet this is one of the first characteristics usually made, 
even among those whom we casually meet. 

The optical distinction between a blond and a brunette is in the 
degree of pigment, or, as in the Albino, the lack of pigment in the skin, 
hair and eyes. 

As Nature has produced this difference, there must be a reason for. it. 
The reason must be a fundamental systemic necessity of some kind be- 
tween a blond and a brunette. 

The physical processes of the typical blond are quick and active, 
with a positive circulation, respiration, and digestion, while the elimi- 
nation is of necessity similarly quick and active. 


The blonds seldom suffer from chronic diseases, except those induced 


by the results of living in a climate where they have too much direct 
sunlight. ‘They become ill quickly and die or recover quickly. 

The brunette, being a native of countries where brilliant and prolonged 
sunshine prevails, consequently needs the protecting pigment in the skin, 
hair, and eyes. Physical inactivity is the result of such a climate where 
less food, oxygen, and clothes aré required. 

The brunette does not have the exuberant health and vigor of the 
blond. His physical and mental processes as well as his digestion, 
circulation, respiration, and elimination are slower than in the blond. 
The brunette becomes ill less quickly, and consequently is more subject 
to chronic diseases. 

It is not necessary for the blond of to-day to be as strenuous to 
maintain existence, but most of the appetite with the desire for ease and 
comfort still remains with the result that the blond tends more to the 
vital type and excessive obesity. 

S1zE.—The old adage that large bodies move slowly, applies to human 
beings as well as to substances. The large man is slow in his movements 
with a comparatively slow circulation, respiration, and elimination, 
while a small man is, on the other hand, proportionately quicker in his 
movements, circulation, respiration, and elimination. 

Mout Forms.—As the mouth is the beginning of the digestive and 
nutritive tract, the size and construction would naturally be an indicator 
of the capacity and efficiency of that tract. It is only reasonable to judge 
that full lips, a large mouth, throat, and stomach in a person in ordinary 
health, will desire large quantities of food; while a small mouth with thin 
lips, a small throat, and stomach will be able to accommodate only small 
quantities of food. 

In the sizes of mouths we have the gradation from the large to the 
small. In the construction we have the convex, plane and the concave. 

In the convex form we have the narrow, undeveloped jaw and chin; 
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the teeth are crowded and pushed forward, giving the mouth a protruding 

form. The articulation of protruding teeth is never good, and it is 
not easy to masticate properly. People of this type usually have a rather 
quick, weak digestion. 

The concave form is the wide, deep jaw and chin, with not only an 
adequate setting for large, active teeth, but a firm fastening for the 
muscles of mastication. 

A less prominent and protruding arrangement of the teeth give more 
room for development. It also affords better articulation and makes 
better mastication possible, giving the individual a slow, strong, reliable 
digestion, with abundant nourishment. 

_ A prominent, protruding mouth is indicative of a quick, unreliable 
digestion, while a receding mouth of a slow, reliable digestion. 

Texture should be carefully noted for I have observed that the effect 
of a definite toxic substance upon the individual nerve cell will vary 
according to the texture of that cell, whether fine or coarse. Conse- 
quently there will be a difference in the physiological functions, for they 
are largely controlled by the efferent impulses of the nerve fibres. 

Texture is the disposition or arrangement of the elementary con- 
stituent parts (which may be either large or small) of a body, or material 
in relation to each other; a particular arrangement of the anatomical ele- 
ments of living things may be distinguished as either fine or coarse. 

All substances vary in grain or texture as may be observed in stone, 
metals, trees, and animals. Human beings have the same variation 
which may be observed in the skin, hair, nails, and general body build. 
And if these are of a coarse or fine texture, it would naturally follow that 
the nervous system is also of a coarse or fine texture, as it is developed 
from the same layer of cells. 

The hypothesis of brain and nerve texture is substituted by presump- 
tive evidence and common sense, and thus far nothing has been found to 
disprove it. 

_ We speak of people as being of a high-strung, nervous temperament; 
they are not only high strung but fine strung. 

INTERPRETATION.—It is not only important to note all of these 
fundamental differences, but to be of use in dental diagnosis, they must 
be properly classified. For my purpose I have found it best to commence 
with the three types, the Mental, Motive, and Vital. Here six different 
combinations can be made. A great number of differences are found in 
these combinations caused by the degree in which any one of the types 
predominates. Interpretations of these types can be noted as to the 
predominating kind of cell waste product, bearing in mind the influence 
of the color, form, and size on the amount and degree of elimination, with 
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the effect on the nervous system of those constantly increasing waste 
products or toxic substances according to the texture. 

In this paper I have described my classifications. I shall discuss them 
subsequently with their definite and peculiar reaction exerted on the teeth 
and buccal cavity. 

After long experience, I have found that it is possible in a large 
majority of cases to determine in advance, without an examination of the 
mouth, the character and prognosis of the dental diseases that exist 
therein, by determining to what class and type the individual belongs. 

240 WEST 74TH STREET. 


INSTANCES OF THE RELATION OF APICAL FOCI TO SYSTEMIC 
CONDITIONS 


By Frep Miter, D.D.S. Attoona, Pa. 
PAPER NO. ONE 
ACUTE NEURITIS 


Mr. A., a prominent business man was a victim of neuritis. From 
small beginnings it had progressed until his right arm had become useless 
so that he was compelled to carry it in a sling and to learn to write with 
his left hand. The pain was practically continuous and he lived in un- 
ceasing apprehension of the increased pain which accidental contacts 
always gave it. 

This condition had not been reached without every effort by the med- 
ical profession and Mr. A. to arrest the progress of the disease, with the 
exception that no exhaustive examination of oral conditions had been 
made. Mr. A. was in easy financial circumstances and, because of ex- 
tensive business connections, his time was very valuable. He had 
consulted specialists in many cities and had visited Mt. Clemens to avail 
himself of the baths. The increased elimination improved his condition 
temporarily but it was soon as bad as before. 

During the course of some service which was being rendered to a 
mutual friend, I chanced to remark that neuritis might arise from path- 
ological conditions of the teeth. She immediately expressed the opinion 
that such information might be very valuable to Mr. A. and announced 
her intention of communicating it to him. 

Mr. A. arrived at the office a few days later with the arm in a sling 
and in a frame of mind, which, as he said, “would try anything once.” 
He was told that no assurance could be given that the conditions in the 
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arm arose from conditions about the teeth, but that such might be the 
case and that, owing to the gravity of the situation, the examination oi 
the teeth for possible foci of infection should not be omitted. 

At first glance his mouth appeared unusually well. All the teeth were 
present. They were practically clean and the general condition of the 
tissues was good. There were no cavities and no teeth gave the slightest 
signs of local disturbance. The lower right second bicuspid had been 
treated and the root filled in a manner which was regarded as acceptable 
twelve years ago. It had been “quiet” since that time. The adjoining 
first molar had never been devitalized but was covered with a gold crown. 
The usual methods of examination were employed. All of the teeth 
except the molar with the crown were tested with a Rogers’ High 
Frequency Machine and found to be vital, except the lower right 2nd 
bicuspid which did not respond. The use of this machine is simple. It 
applies, by means of a glass electrode, the same form of electrical current 
as is used for violet rays. The application of this form of current to a 
vital tooth invariably results in a reaction proportioned to the strength 
of the current. Pulpless teeth do not react. 

An X-ray examination of the suspicious teeth showed a slight radio- 
paque area about the end of the second bicuspid, as shown in illustration. 


No radiopaque area was shown about the apices of the molar, but when 
the crown was removed the pulp was found to be putrescent. 

As Mr. A., who is 61 years of age, and unusually vigorous, was then 
in no physical condition to undergo the necessarily prolonged operation 
which would have been involved in proper treatment of these teeth, 
extraction of both of them was advised. Such a recommendation could 
not be lightly made to a man of his type, who had always taken such 
care of his teeth that they were all present and, so far as he could tell, in 
good condition. When he heard the advice, he replied: ‘I have done 
everything that could be thought of, and am at the end of my string. 
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I'll try anything once, but God help you if taking out those teeth doesn’t 
help me.” 

The teeth were removed on Saturday and the sockets were curetted. 
It is of the greatest importance that after the extraction of such teeth 
each socket should be carefully curetted. An abscess sac or granoloma 
may not always adhere to the end of the tooth and be removed with it. 
If it is not removed it may resist absorption and remain for a surprisingly 
long time. In such cases the limiting membrane may protect the focus 
from destruction by circulation, and the toxins may be continuously 
poured. into the blood, thereby defeating the object of the extraction. 
Curetting is to be recommended because, in addition to the foregoing, it 
causes the formation of clot which protects the socket. 

On the day following the extraction, the pain in the arm was much 
worse. On Monday it lessened and by Wednesday the pain which had 
been constant before the extraction, and was worse during periods of 
fatigue or lower resistance, was entirely gone. This pain had been so 
great that for three months he had been compelled to take morphine to 
get relief. 

The conditions of the arm continued to improve. It was naturally 
weak from loss of strength due to carrying it in a sling for three months, 
but within three weeks from the time of the extraction he was able to 
raise his hat with that hand, which had been impossible for many months 
previous. The arm has now returned to its normal degree of usefulness. 

This case illustrates a point which is worthy of closest attention by 
dentists, namely: that the form of apical infection which is concerned 
in the production of systemic disturbances does not necessarily produce 
a local disturbance, whereas that form of infection which produces an 
alveolar abscess, with or without fistula, is not likely to be the source of 
this type of systemic disturbance. 


Lend Him a Hand—Buy Liberty Bonds! 
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DR. HARRY A. GARFIELD 


This man, who has been much in the public mind of late, especially on Mondays, was 
selected for his present rather thankless job because of the enviable record he has made in 
financial and manufacturing organizations. 

The reason for publishing his picture here is that he presents a typal ovoid face, though 
the forehead is slightly higher than is usual. All of the outlines of the face are in segments of 
circles, the face is wider below the condyles than at the condyles, and there is the character- 
istic double curve in the margin of the lower jaw as is plainly seen. 

As dentists, we need to learn to recognize this form of face and its modifications. ~ 
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RESTORATION OF ABNORMAL MOUTHS BY SURGICAL TREAT- 
MENT BEFORE INSERTING PLATES 


By J. P. Ruyt, D.D.S., New York Ciry 


Many dentists handicap themselves in prosthetic cases through 
their reluctance to remove ‘“‘sound”’ teeth. 

Others allow the patient’s desire to keep their “own teeth as long as 
possible,” to stand between them and successful treatment. 

Instead of viewing the case as requiring an efficient masticating 
apparatus which restores lost function and improves appearance, they 
are content to put in a few artificial teeth to fill the space left by the lost 
organs, adapting them to abnormal conditions as best they can. 

The result is too often a makeshift from every standpoint, as the 
appliance neither restores appearance nor makes mastication possible. 

The case shown in the accompanying illustrations would have been 
a complete failure with either a partial upper denture or bridgework. 
A study of the photographs, Figs. 1 and 2, will give the reader some idea 
of the facial contour and expression before treatment. The lips at 
normal rest were parted a quarter of an inch and there was decided 
protrusion; the cheeks were sunken and had a drawn look and there was 
present the sagged tissues about the eyes found in practically all of 
these cases. Figs. 3 and 4 present two views of the mounted models 
which were made for study and to permit the working out of a plan 
for the operation, which was to restore the mouth to functioning effi- 
ciency. 

The line on the two plaster centrals, Fig. 3, shows the correct occlusal] 
plane, and indicates the position of the incisal edges of the artificial 
teeth which replaced the natural centrals. The line above the centrals 
on the plaster process shows the amount of alveolar process removed 
after the extraction of the teeth. 

Fig. 4 shows a line corresponding to the occlusal plane drawn through 
the teeth, cutting the centrals, upper molar, and lower second bicuspid 
in half. 

All of the upper teeth and the lower second bicuspid were removed, 
a quarter of an inch of alveolar process in the incisor region was cut 
away and the lower first bicuspid was ground to the line without serious 
injury. A partial lower plate was put in at the same time of the full upper. 

Miss M’s face was clearly tapering in outline while her natural 
teeth were square in form. Their removal allowed the selection of 
artificial teeth which were tapering in form and which harmonized with 
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Fig. 1. Mouth of a young woman 
with lips at normal rest, showing one 
quarter inch of two centrals and right 
lateral, with marked protrusion of the 
lips and process. Note also the sag- 
ged expression of the eyes. 


region, as indicated. 
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Fig. 2. Profile of the same, with 
mouth open at normal rest. To close 
the lips required an effort, and pro- 
duced a more unsightly deformity. 


Fig. 3. Cast of same mouth before the removal of the teeth 
and process. All the upper teeth were removed, and } of an 
inch of the process and bone was cut away in the central 
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Fig. 4. Side view of same, showing the elongation of the upper 
molar striking on the lower gums. The lower second right bicuspid was 
removed and also the process surrounding it. The first bicuspid was 
ground down ona line with the occlusal plane as indicated in the picture. 


Fig. 5. Front view with full upper 
and partial lower denture in place, no 
gum showing while the patient smiles. 
The tissues of the cheeks properly sup- 
ported and the sagged expression of 
the eyes, seen in Fig. 1, entirely absent. 


Fig. 6. Profile with dentures in 
place. The lips are closed without 
strain or protrusion and the lines of 
the profile greatly improved. 
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the patient’s facial outline, adding greatly to the appearance of the 
restoration. 

The photographs, from which Figs. 5 and 6 were made, were taken 
six weeks after the ones shown in Figs. 1 and 2, and there was no re- 
touching in either case. 

The operation for the removal of the teeth and process, which has 
been described in a previous article, was performed under local anaes- 
thetic without serious inconvenience to the patient and the healing was 
very rapid and without incident. 

The result was a restoration of masticating efficiency and a trans- 
formation of facial contour very pleasing to the patient. 

Such results are possible in the majority of cases and are infinitely 
to be preferred to the patch work which follows a blind acceptance of 
conditions usually found in such mouths. 

40 East 41st St., NEw York. 


CLOSED MOUTH IMPRESSIONS 
By SAMUEL G. SUPPLEE, NEw York, N. Y. 


Reliefs for Hard Areas in the Vault 
FOURTEENTH ARTICLE 


PROPER ALLOWANCE FOR SETTLING OF UPPER DENTURE 


Having finished the impression by compressing or displacing the 
tissue favorable to a denture, we must give some thought to the cast 
and preparation for the settling of the denture that will naturally occur. 

The cast should be poured in Weinstein’s artificial stone or Spence 
plaster. The former is preferred by the writer. 

The case can be mounted on the articulator ready for setting up the 
teeth. 

The chart referred to in our second paper is of value as a reference 
to the pronounced hard and soft areas, and will guide us in placing 
the proper relief on the cast. 

In order to make a denture that will retain its fit for a long time, | 
proper allowance must be made for the settling of the denture so that 
we may maintain equalization of bearing on the hard and soft tissues. 

This allowance must be in the form of a relief over the extremely 
hard parts in the median line. These hard areas are many times 
covered with a layer of soft tissue, varying in thickness, and cannot be 
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discovered without considerable pressure with the finger or a ball bur- 
nisher on the tissues overlaying the vault. 

The writer always prefers to place the relief on the cast by means 
of various thicknesses of air-chamber metal or heavy tin-foil rather 
than by scraping the impression. 

It is rather difficult to scrape a uniform amount and know definitely 
that one has allowed sufficient for the settling of the denture. 

In placing this relief on the cast, it is well to make it cover too small 
rather than too large an area and one should always leave defined edges. 

The object is to deliver the plate to the patient and make an appoint- 
ment for examination several days later. 

By examining the roof of the mouth there will be a definite line of 
demarcation of the relief if it is sufficiently large, but where it is not 
large enough it will not: be indicated. A large ball burnisher pressed 
over the hard and soft spots will disclose that in the area where the 
. outline of relief is not evident in the mouth the relief is not large 
enough to completely cover the bone, so that you may use a coarse stone 
and grind out the plate overlying that particular place. Many times 
grinding out to properly relieve a plate over hard areas, will transform 
a denture from what may appear to be a complete failure to a success. 

Some find it more convenient to follow the method suggested by 
Dr. Russell W. Tench, and outline the desired relief in the mouth 
with a wet indelible pencil, then dry the impression and place it 
back in the mouth, when the indelible line will be plainly indicated on 
the impression. 

By tracing this marking with a sharp instrument, the outline will 
be transferred to the cast. 

Dr. R. W. Tench uses the indelible pencil very successfully to 
determine the length of the proposed denture. 

In preparing the tray, he permits it to extend about } of an inch too 
long on the palatal border; and after the base impression is taken, he 
uses the indelible pencil to outline in the mouth the posterior margin 
for the proposed denture. 

By drying the base impression and placing it back in the mouth 
and moving it from side to side slightly while it pressed against the 
tissues a mark will be left on the impression that will enable one to 
trim the compound and tray to the desired length. 

The thickness of the relief must vary in accordance with the surround- 
ing conditions of the vault and ridges. 

If the ridges are firm or hard and the hard areas in the vault are 
not very pronounced, a single thickness of 28 gauge tin may be all that 
is required. 
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If a hard area is sufficiently pronounced so that it can be easily 
detected with the light touch of the finger and the surrounding tissues 
and ridges are even slightly soft, or yielding, it is well to place a relief 
of 20 to 22 gauge over the most prominent part and another thickness 
of 28 gauge over the entire area of the bone. 

It is always well to relieve more than you think is necessary, rather 
than too little, for your relief will serve the double purpose of a relief 
(or to eliminate leverage during masticating pressure) and an air-chamber, 
both of which are valuable if properly placed. 

The writer does not believe in an air-chamber as it has generally been 
applied for retention, for the reason that if it overlies soft tissue, it is 
only a question of a few days when the tissue will be drawn into it and 
it will be of no value for the retention of the denture, and in many cases 
it will be the cause of hypertrophied tissue or a hard growth that 
will ultimately act as a fulcrum on which the plate will ride. 

If the relief is placed over a hard bony area, there is, as a rule, no 
tissue that can be drawn into it; and if made deeper than the bony 
prominence it will act as a permanent air-chamber and relief. 


RELIEF FOR HARD RUGAE 


In many cases the rugae is very hard and prominent, and it is im- 
portant that a small instrument be used to scrape out the impression 
directly over each one. 

The relief should be very light and may be sufficient to insure against 
the chafing of the shellac base plate when making up the trial plate. 

Many plates have been condemned as failures simply because some 
one of the rugae has been rubbed off the cast and the denture could 
not go up to its place. The principle is exactly the same as the exper- 
ience of placing two pieces of glass together and noting how they will 
stick. Then place one grain of sand between them and they will be 
easily separated. 

It is the careful observation of the small and apparently insignificant 
points that has resulted in the great achievements of modern Prosthesis, 
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WORK AT JAW INJURIES CENTRES 


A SHORT ACCOUNT OF A YEAR’S WORK AT ONE OF THE JAW 
INJURIES CENTRES OF THE LONDON COMMAND 


By G. Nortucrort, L.D.S. 


This paper is a review of the work done at one centre with a staff 
working a certain number of hours, and is intended as a guide for future 
emergencies. Although the proportion of jaw injuries may be small 
compared with the number of other injuries received, it has been proved 
undoubtedly, both here and abroad, that their total number makes the 
provision of jaw centres in every Command an essential part of an effi- 
ciently organized medical system, and is a point that must never again 
be neglected. A Jaw Injuries Department of a General Hospital seems 
the best arrangement for the efficient treatment of such wounded. 
Experience proves that a large number of men suffer from multiple 
wounds, and have to be closely watched alike by physicians, surgeons, 
and dental surgeons. Even in special hospitals it has been frequently 
shown that the hearty codperation of all three is essential, and by follow- 
ing the ideal method, unnecessary multiplication of staffs, with the 
attendant expense, is largely avoided. It must not be forgotten, how- 
ever, that the presence of jaw cases in a general hospital very seriously 
handicaps those C. O.’s who are anxious to create records for rapidity of 
cures and the handling of a maximum number of patients. Supposing 
that the average detention of a man in hospital is three or four weeks, 
even the simplest fractured jaw tends to double this average. It is sug- 
gested, therefore, that to avoid the opposition that has sometimes arisen 
to the reception of jaw injuries, owing to the tediousness of the treatment 
and the extra strain on the staff, all jaw statistics should be kept sep- 
arately, so that the otherwise good record of a hospital should not be 
interfered with. 

The appointment of a dental officer to such Medical Boards as sit on 
jaw cases commends itself as a commonsense arrangement, that would 
simplify the onerous work of the boards, and also the problem of the 
classification of the wounded. It has been stated that only medically 
qualified dental surgeons are fitted to undertake the treatment of these 
cases, but the fact that many of our confréres are doing good work by 
using their medical skill, and are not being employed in their specialty, 
shows, that, at any rate while the shortage of medical men continues, 
those dental surgeons without medical qualifications who have the nec- 
essary skill are being wisely employed by the authorities, where it is 
known that complementary medical and surgical codperation is avail- 
able. The operations necessary in the treatment of jaw injuries are of a 
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complicated nature, but while splints for other fractures can be supplied 
ready made, our work demands a specially made apparatus for each 
individual, however much an operator may confine himself to one meth- 
od of treatment. The point I wish to make is, that the dental labora- 
tory and expert mechanical aid is an additional but an essential part of 
a jaw injuries department. It is hardly realized, outside our own pro- 
fession, how faithful and exact must be the work of the laboratory, if 
endless delays, and the extra suffering entailed are to be avoided, and 
therefore, how necessary it is to have good mechanics and plenty of 
them. Four to every hundred patients is really the minimum that 
ought to be entertained. The extreme importance of very highly skilled 
radiographers for this work cannot be too strongly emphasized. Many 
unreadable plates are produced, and an enormous amount of time and 
money wasted thereby; for instance, the production of thin negatives or 
lateral views taken with the sides of the mandible superimposed, ought 
seldom, if ever, to occur. But it is none the less true that no attempt at 
treatment should be made without the use of this great aid, and stereo- 
scopic plates seem preferable to any others. Photographic records, where 
any plastic work is involved, are well worth the time and trouble, and 
should be made a routine for all jaw injury departments. It is astonish- 
ing how quickly one forgets the original appearance of a wound after 
continuously seeing a patient for two or three months, progressively 
improving. Plaster casts have also proved their value in showing the 
exact contours and assisting the surgeons in carefully planning the 
amount of tissue necessary to restore lost features as fully as possible. 
The cases received at the First London General Hospital Jaw 
Injuries Department since it was inaugurated at the end of July, 1916, 
to September 7, 1917, have amounted to 248, apart from cases seen in 
consultation on account of dental disease, or others that have been im- 
mediately transferred without treatment. The Department was started 
with two dental surgeons, working every day for the first month, and with 
no laboratory—the necessary splint work being produced by one un- 
attached mechanic, and it is a great pleasure to record that the pa- 
triotic labor of this one man, working early and late, without hope of 
fee or reward, did much toward solving many difficulties created by the 
delay in building our laboratory, which was not completed until January 
1, 1917. About that time it became evident that assistance must be 
obtained for the purely dental work, which is so essential an accomplish- 
ment of efficient treatment, and an Army dental lieutenant was ap- 
pointed to attend three half-days a week. An assistant mechanic was 
next added, and in July, 1917, owing to a great increase in the number 
of patients, our President was appointed the third consultant. In 
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future it should be laid down as a stringent rule when creating a Depart- 
ment that adequate provision should be made at the start for a con- 
templated maximum number of patients according to the general 
arrangements made at any particular hospital. This maximum number 
should seldom, if ever, be exceeded. 

Our statistics cannot, of course, be compared with the number of 
cases seen at some other centres, but are large enough to demonstrate 
certain conclusions. Lindemann reports from Dusseldorf that the cases 
there showed the ratio of fractured mandible to maxilla, and mandible 
and maxilla to be 5:1: 1. Our ratio is seen to be practically the same for 
the mandible to maxilla, but the ratio of mandible to mandible and 
maxilla is 83:1. This difference is possibly due to the small number of 
cases examined. Of 248 men seen on September 7, 1917,! 20 have been 
transferred, and 2 have died a few days after admission, with 116 still 
under treatment; 136 sustained fractures of the mandible only, 25 of the 
maxilla only, and 16 of both mandible and maxilla. Thirty-four have 
been treated for fractured teeth and alveolar process. Seven suffered 
from closure only, probably due to cicatrical contraction, following an 
injury not treated at this centre. Nine nasal cases have been treated in 
codperation with a rhinologist. One remarkable dislocation will receive 
detailed attention later. 

Of the 110 men discharged failure to procure bony union has only 
occurred in twelve cases (almost exactly 10 per cent.), in one of which 
was a maxilla completely torn from its bed by a piece of shell which was 
subsequently removed from the right antrum, and measured 13 in. long 
by 3} in. thick. When this patient was discharged he could chew sat- 
isfactorily But his teeth still felt “velvety” on mastication. As this 
man had a remarkably good set of teeth for an English soldier it was 
decided not to render him edentulous in an endeavor to produce a result 
which after all was problematical. It is curious to note that of these 
partial failures seven occurred on the left side and involved the angle 
and part of the ascending ramus, leaving the posterior fragment edentu- 
lous, being combined in some cases with paralysis of the injured side, 
so that mastication on that side was rendered impossible and the inser- 
tion of a bone graft of very doubtful utility. One case had lost the anter- 
ior third of the tongue, which rendered the management of any bolus of 
food impossible. Of this series, the most disappointing was a case that 
showed apparent union according to the X-ray report and broke down 
on attempting full diet. The jaws were again immobilized, but the 
patient being transferred at his own request for family reasons, the case 
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was lost sight of. Five of these cases were supplied with modified 
Villains bielles, which were working admirably at the time of discharge, 
giving the patient as full use of the jaws as could reasonably be expected, 
the ideal aimed at being the management of full diet. 

The case of chronic dislocation, being somewhat unique, deserves des- 
cription. A private, of indifferent physique, was sent to this centre on 
account of repeated bilateral dislocation which became more and more 
frequent, commencing first in January, 1915. He was first seen in the 
department on September 1, 1916, and it was said that his jaw had been 
displaced a very large number of times. The lack of dental inspection 
by an experienced dentist, and a too rigid economy, kept this man as a 
positive expense to the State for two years, and a source of irritation to 
the medical staff. He had been supplied with a denture for the maxilla 
only and the third molars were the only teeth left for natural occlusion. 
The maxillary molars occluded buccally to the mandibular, so that every 
time the mastication of food was attempted, the temporomandibular liga- 
ments were stretched to such an extent that finally the mandible fell out of 
its normal position on the slightest provocation. On September 4 the jaws 
were immobilized to give the stretched ligaments test. Grave difficulty 
was experienced with the patient, who seemed very restless under this 
treatment and was seriously thought at one time to be malingering. Fixa- 
tion by ligatures proved a failure, but the principle was maintained by us- 
ing upper and lower cap splints on the front teeth. These were being per- 
petually wrenched off and the jaws again dislocated as late as October 7. 
On October 10 septic roots were removed from the mandible and newsplints 
constructed covering the whole of the remaining upper and lower teeth. 
The jaws were then satisfactorily immobilized for four weeks. A lower 
vulcanite splint we next constructed to aid in mastication and to prevent 
the too free movement of the jaws until such time had elasped that 
dentures could be made. Upper and lower dentures were inserted in 
March, 1917, no further dislocation having been reported. This case 
shows how economical and essential it is to have a properly organized 
system of dental inspection, and illustrates the fact that dentures cannot 
be turned out like, one might say, boots from a factory. 

The cases of fractured teeth and alveolus need no comment except 
that one has remarked in some of the cases how singularly slow the sock- 
ets are to heal, this seeming to show the existence of deep-seated sepsis, 
or the failure of quick reaction due to excessive trauma or temporary 
lack of function of the jaws. 

Owing to the pleasant codperation which exists between the dental 
and surgical staffs it has been our privilege to assist in several nasal 
cases by constructing the necessary splints and appliances. The cases 
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have not presented any unusual features; the use of vulcanite tapered 
tubes has been almost exclusively adopted as nose olives which, having 
been inserted, were at first attached by their anterior ends to rings of 
aluminum covered with webbing buckled round the head. Later 
it was found quite sufficient to hold the olives in by strapping, slipped 
under a wire loop attached to the anterior end of the vulcanite. One 
modification may be shown by which the columella was saved after it 
had become detached and was being bandaged down to the upper lip by 
the dressing. Olives were first inserted and a support arranged between 
them. When cicatrization had progressed sufficiently to ensure the nos- 
trils remaining patent, this arrangement was charged for a vulcanite 
pad attached to an aluminum crown which was used with great success. 

Those cases of closure that have not been prevented by using inter- 
dental extension pieces on the splints in the first place, have been treated 
by slowly and continuously pressing the jaws open, rather than by 
forcibly wrenching them, less chance of recurrence being involved. 
Seven cases have been treated for this condition only, and in support of 
the principle laid down, it has been the custom to construct metal caps 
for the upper and lower teeth and insert a Talbot coil of heavy piano 
wire in vertical tubes or vertical upper and horizontal lower tubes with 
stopped ends. The springs should be carefully adjusted to articulated 
models and care taken that the tubes are equidistant on both sides. 
This treatment should be supplemented in obstinate cases by the use of 
screw-mouth openers for ten minutes twice a day. 

In the treatment of fractures it has been our ideal to use whatever 
method seemed best suited for the case in hand, to free our mind of pre- 
judice, and be catholic in our tastes.—British Journal of Dental Science. 
(To be continued.) 
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“BEING HONEST THOUGH A DENTIST” 
By Frep D. Mi ier, D.D.S., Attoona, Pa. 


Are you honest? Rather pointed query you say. Well, yes it is; 
but let’s see. I don’t mean to ask, “would you steal a horse or an 
automobile or money or material things?” But, are you honest every day 
in rendering your patients honest service? All right; now answer these 
following questions (to yourself—you can be honest with yourself) and 
then you can decide: 

First.—Do you “‘clean teeth” in fifteen or thirty minutes with brush 
wheels on the engine and charge your patients one or two dollars for this 
service and allow them to believe that their teeth have been properly 
cleaned? Or, do you tell your patients that ‘‘that stain won’t come off”’? 
If you do, you’re not honest. 

Second.—Do you put gold crowns on teeth that have simple approxi- 
mal cavities, that could be restored by less extensive operations such as 
gold inlays or amalgam restorations, because you can get ten dollars 
for the crown easier, perhaps you think, than you could get half that 
amount for an inlay or an amalgam restoration? And do you fail to 
remove all enamel and make your band fit properly—when you think 
a gold crown is indicated? If you do, you’re not honest. 

Third.—Do you fill interapproximal cavities, several at one sitting, 
without separating the teeth and restoring proper contact points and 
maintaining the proper amount of space for the inter dental papilla, so 
important to the future welfare of the supporting tissues? Jf you do, 
you’re not honest. 

Fourth.—Do you allow teeth or broken down roots which are not 
and cannot be made healthy, to remain in the mouths of your patients 
simply because they are not causing any “local inconvenience”? If you 
do, you’re not honest. 

Fifth.—Do you allow pulpless teeth with possibly infected areas at 
apex, blind or chronic abscesses, etc., to remain in the mouths of your 
patients, simply because they are “comfortable or perhaps support a 
crown or bridge,” without telling the patients of the danger of systemic 
infection from such conditions and insisting upon their being restored to a 
healthy condition or removed? If you do, you’re not honest. 

Sixth.—Do you fill root canals with medicated pastes—mummifying 
pastes, A.G.P. cone or cotton, etc., ad. lib., and do you “treat teeth” 
or conduct a ‘“‘cotton exchange”? Jf you do, you’re not honest. 
Seventh.—Do you “treat” pyorrhea, by using any of the hundreds of 
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drugs, squirting them into the pockets, without removing the tartar or 
calculus and then tell your patients that “pyorrhea”’ can’t be cured when 
you know you haven’t half tried and know it can be cured by proper 
instrumentation, especially in the early stages; and do you call every 
irritation of the gum tissue from gingivitis to hematogenic calcia 
pericementitis Pyorrhea and treat them all alike? If you do, you’re not 


honest. 

Eighth.—Do you take impressions and a bite and shade and send them 
to the laboratory and have a plate made and charge the patient ten or 
twenty dollars and allow the patient to believe that you do all this work 
yourself and that they are getting an efficient grinding mechanism, when 
you know that efficient denture service cannot be rendered at such fees, 
because you couldn’t devote the time to it, even if you were capable? 
If you do, yow’re not honest. 

Ninth.—Do you neglect to carry out extension for prevention in 
your cavity preparation which is now universally accepted as the most 
scientific standardized phase of dentistry, or do you bore holes in teeth 
and remove decay without regard to cavity form and put plugs in teeth 
at so much per plug, without regard to dryness, aspects, etc.? If you do, 
vou’re not honest. 

Tenth.—Do you tell mothers and fathers of your child patients, that 
“they are only first teeth and it isn’t necessary to fill them” simply 
because you either won’t take the time or feel that you can’t be properly 
remunerated for saving their teeth, when you know that you are en- 
dangering the future welfare of the child’s mouth, health, yea their 
very lives, perhaps? Do you? If you do, you're practising criminal 
negligence. 

Finally—Do you use instruments on patient after patient without 
sterilizing them? Do you remain away from dental society meetings, 
because it might cost you a few dollars, or because some competitor 
belongs to the society? Do you neglect to subscribe to at least a few 
of the good Dental magazines and read them each month? Do you, if 
you happen to be an advertising dentist, advertise about your scientific 
methods and your having kept abreast of the times in your profession 
when you know that the very fact you are an unethical practitioner 
has severed your connection with most every source of knowledge? 
Do you not realize that a patient comes to you entirely ignorant of 
dentistry, of what is right or wrong, and that he comes to you because 
he trusts you to do what is right and because he has confidence in 
your honesty and your ability? Do you betray this confidence? Are 
you honest? 

Every phase of dentistry is important. Some phases possibly more 
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so than others. If you are a general practitioner you have a man’s job 
doing the whole thing right, believe me. But, if there is any phase of 
dentistry which you do not care for or in which you are not proficiént, 
for heaven’s sake don’t neglect it. Better send your patient to the 
orthodontist, periodontist, prosthodontist, roentgenologist, etc., than 
to go sublimely on, allowing the neglected phase to create havoc. 
This is an age of specialization, no one man can know it all or do it all. 
Do your bit and pass the patient on. but don’t neglect a thing just because 
you can’t or won’t do it. 


DIAGNOSIS OF FOCAL INFECTIONS 


According to Judson Daland (Penn. Med. Journal, January, 1918). 
focal infection after the age of forty-five years is usually located ir 
the teeth and gums, whereas in adolescents and in young adults it is 
generally in the tonsils. Occasionally an examination of the gums and 
teeth reveals no evidence of disease, and yet a roentgenogram shows 
evidences of one or more periapical abscesses, and the reverse is also 
true. Commonly, the infected tooth carries a cap, or the crown contains 


a filling sufficiently large to cause death of the pulp, and the roent- 
genogram shows canals only partly filled. The spaces about the roots 
of abutments of bridges are frequently infected, not only by way of the 
pulp canal, but also from pyorrheal pockets extending deep alongside the 
pericementum. When these deep pyorrheal pockets are occluded, the 
septic material, thus retained and deprived of oxygen, is capable of 
causing arthritis. Pyorrheal pockets are sometimes overlooked even by 
a careful dentist. An infected root may penetrate the antrum of High- 
more and cause a secondary suppurative sinusitis, which in turn may cause 
arthritis; and in the mandible a focus of infection may not only extend 
to the adjacent teeth, but also into the cancellated structure of this 
bone, and considerable pus has been discovered in this region when 
disease has existed unrecognized for many months. Not infrequently 
focal infection, dental in origin, exists unrecognized for many months 
or years, and occasionally when multiple, only one or two foci are diag- 
nosed; in consequence arthritic patients receive only partial benefit 
from partial removal of the cause of the disease. Many dental roent- 
genograms are so poorly made that they fail to disclose evidences of root 
disease when present; and occasionally films made by an expert roent- 
genologist fail to reveal periapical abscess or infection. On the other 
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hand, many dentists overlook evidences of oral sepsis, dental in origin, 
which are due to pyorrhea; or when the dental septic focus has been 
recognized, the treatment may be so ineffectual that the infection con- 
tinues or recurs. It is therefore well to bear in mind that oral sepsis 
may be present, even though a roentgenologist or dentist gives a negative 


report. 


THE RELATION OF ORAL SEPSIS TO THE ANEMIAS, TO ARTHRITIS, 
CARDIO-VASCULAR AND NERVOUS DISEASES 


An interesting discussion on this subject took place at the last meet- 
ing of the Southern Medical Association which is reported in the Medical 
Record, December 22, 1917, and a number of instructive observations 
concerning the relation of dental sepsis to various diseases were placed 
on record. Dr. Thomas P. Hinman said that in some instances the at- 
tempt to preserve the masticating power of the individual by eradicating 
foci in fully functioning teeth is successful, but where there has been 
a great rarefaction of the cancellous tissue supporting the teeth and 
large foci are present, extraction and curettage are imperative. Dr. 
M. L. Graves stated that his own experience supported the view of 
William Hunter that pernicious anemia should be laid at the door of 
mouth infection. In one of two recent cases of this disease rigid exam- 
ination failed to show any focus of infection except a bad glossitis and 
pyorrheal abscess about all the few remaining teeth. Transfusion of 
blood at intervals, salvarsan and other treatment effected only temporary 
improvement, but after removal of the infected teeth the patient re- 
cuperated so rapidly that he was able to resume his laborious occupation, 
his blood condition approximating the normal. Dr. Alexander G. 
Brown in his paper on “Oral Sepsis and the Cardio-vascular System,” 
presented the following conclusions: (1) Focal infection of the mouth, 
chronic alveolar abscess, chronic pericementitis, acute and chronic 
infection of tonsils and other oral, nasal, and other cavities adjacent, 
produce serious, grievous, and dangerous diseases of the heart, endo- 
carditis, myocarditis, pericarditis, and pancarditis. (2) Often un- 
recognized because of slow, insidious progress, grave maladies of the 
heart are produced secondary to gross, filthy, offensive, criminal disease 
of the mouth. (3) Oral focal infection is the cause, occasion, origin of 
disease of important organs of the body which must be recognized by 
the medical profession, which must be impressed upon the laity, and 
which must in the future diminish and decrease as the profession in- 
structs and the laity heeds the instruction that the care of human mouth 
and accessory cavities from focal infection, or the early eradication of 
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oral infection, when present, is an insurance against the occurrence of 
many dreadful systemic maladies. (4) Thorough mouth inspection 
should be made on every new patient coming for treatment or diagnosis. 
(5) Old patients, with recurrent diseases, whose condition we may 
feel we know, should receive careful and painstaking buccal, nasal, and 
aural inspection, searching for any possible storage of septic bacteria. 
(6) Dentists must be impressed with the necessity of complete and 
accurate removal of every focus of primary infection, or else secondary 
metastases cannot be improved or cured. (7) The roentgen ray is 
necessary for detecting foci in roots of teeth, whether crowned or not, 
in bone of lower jaw; but the evidence of gum infection, tonsillar in- 
fection, salivary gland infection, must be determined by inspection and 
study by the diagnostician. In discussing the relation of oral sepsis 
to the nervous system Dr. E. Bates Black said that he had under his 
care several cases of epilepsy in which pyorrhea alveolaris or apical 
abscesses existed, and in view of the absence of other discoverable 
causes and the results obtained by dental treatments, he was inclined 
to think that the epilepsy might be due to these conditions, although 
other causes, such as syphilis, brain diseases, worms, adherent prepuce, 
intestinal stasis, were far more frequently found. The question naturally 
arose why, with so many cases of oral sepsis, there should be so few cases 
of nervous diseases produced by it if it was indeed the cause of these 
diseases. If there was free drainage and the pus was freely discharged 
it would seem to be a very different proposition from the cases in which 
blind abscesses existed or where the peridental membrane was destroyed 
and toxic absorption was great. With an intact peridental membrane 
there might be no toxic absorption at all.—International Journal of 
Surgery. 
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FEW DENTAL CARUSOS 
By A. M. 


Writers ‘often make peculiar comparisons to illustrate their points. 
For instance Julian Street in “Abroad at Home” and ‘‘American Ad- 
venturers” makes many comparisons of our American cities with the 
feminine sex. 

He compares Buffalo and Detroit to two sisters. Buffalo as the older 
sister, big, slow and fat and very easily satisfied. Detroit as the younger 
sister, pretty, vivacious and right up to date. 

So I think I could compare the various types of dentists with mu- 
sicians, especially singers. 

The big and wonderful men in dentistry I compare to Caruso and 
other great opera stars. The dentist of a little less ability but quite 
famous to John McCormack and singers of his class. 

Then the dentists well known but less famed, to the good voices we 
hear in good comic opera, high class vaudeville and private concerts. 
Then the ordinary dentists doing both good and poor work in all large 
cities and small towns to the scores of people with good voices but without 
fame (except, possibly local a who sing in quartettes, church choirs, 
and concerts. 

These great artists are all musicians as we are all dentists; they all 
understand ordinary music but few of them can or will nee grand 
opera or Caruso music. 

They ony appreciate it and thoroughly enjoy it but if they have 
“horse sense” they know such a performance is away over their heads. 

So the majority of papers read at the National Dental Meeting in 
New York City in October are, like Caruso’s music, over the heads of 
the ordinary dentist. 

Why? For many reasons. It requires hard work and study for many 
years for any dentist to accomplish the higher art and many will not 
work and study. Many dentists haven’t even kept abreast of the times. 
Many are misfits in dentistry for want of mechanical ability. Others arc 
at least partial failures because they came right out of college and opened 
their own offices and never really knew dentistry nor ever will. Dentists 
of another class who open their offices and get into a rut and stay there 
because they never take recreations or attend either local, state or 
national dental meetings. 

This comparison of dentists to singers came to me just after I had 
been fully impressed with the wonderful papers and clinics at the last 
National Dental Meeting. 
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I was picturing dentistry as a very wonderful profession and thought 
happily of the wonderful things the dental protession was doing. [| 
was also very happy to think that dentistry was on an equal footing 
with the medical profession in both Army and Navy, but I was due for a 
rude awakening. Only a few days after my musings of this kind a 
prominent banker came to the office and asked if I would extract a tooth 
for him without asking a lot of foolish questions and giving a lot of 
advice that he didn’t want. The man is well educated and presumably 
knew what he wanted so his proposal was agreed to. I pictured the 
tooth in my mind as an old root. 

We went into extracting room and he pointed to a lower six year 
molar with a fair size cavity in occlusal surface of tooth. I protested 
against extracting it and said the tooth should be treated and saved. He 
recited my promise and insisted I pull the tooth as I had agreed to do. 
I demurred but extracted it. When the tooth was out he became more 
talkative and said: ‘‘T have walked the floor all the nights I intend to with 
that tooth.” The man lived out of town and told me this story. “My 
dentist at home has been treating that tooth for a year and I have 
suffered night after night with it and each time I went to him he would 
treat it some more and assure me it would be all right to fill next time.” 

After the man left, I broke open the tooth and found a couple of 
pieces of terribly stale cotton in the cavity and two badly putrescent 
root canals. The tooth was farther from being cured than when the 
dentist had started killing the nerve. 

A few days later a lady came with a badly swollen face, caused by 
a crowned tooth. I advised removing crown and treating tooth. Her 
reply was as follows: ‘Don’t say treatment to me, my dentist in—— 
has been treating that tooth for nine months, and last week when we had 
to move away he put this crown on and I haven’t slept a night since.” 

I have had many similar experiences and can safely say that at the 
hands of many dentists the treatment of teeth results in a high percentage 
of failures. I am going to try to gtve some advice that the ordinary 
fellow can understand and follow. 

These failures just described weren’t done by the Carusos of our pro- 
fession but by ordinary country choir singers, and they need advice 
that isn’t over their heads. If a tooth is to be devitalized, first clear 
out as much débris as possible, either with a sharp spoon excavator 
or a sharp round bur, so as to get as near the pulp as possible, using 
luke warm water to cleanse the cavity. Seal in arsenic, either with 
temporary stopping, or temporary cement; in some places cotton dipped 
in sandrach ‘varnish will answer. Have the patient return in from two 
to four days. Up to this point very little advice is needed but from this 
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stage the “cotton treaters” can work indefinitely and the longer they 
treat the nearer putrefaction is the tooth. 

When the patient returns, after the arsenic has been in tooth two 
to four days, I take a good sized bur and open into the canal and remove 
a part of the pulp with the bur. If the pulp isn’t dead enough to permit 
removal I pump the root canal material described below into the canals, 
using a small broach. I then seal the tooth with temporary stopping. In 
a few days or weeks it will mummify the pulp and I can easily remove it. 
Then I fill root canals with a paste made of the following: 

Liquid, composed of equal parts of 
Formaldehyde 
Creosote 
A few drops of alcohol to make it mix. 
The powder consists of 
Zinc Oxide z iv 
Thymol z ii 
Powdered Alum gr. xii 
Mix to a creamy consistency, pump into root canals, use a gutta percha 
point to fill canal or seal with temporary stopping. Put this in root 
canals and you will not have any infected teeth. 

To treat an ulcerated tooth or putrescent root canals. First treat- 
ment.—Open tooth and canals and leave open. 

Second treatment.—Pump liquid only into root canals, seal it with 
cotton with instructions to remove if necessary. Third treatment.— 
Paste, mixed very thin, pumped into canals and sealed with ten_porary 


stopping. 
Next treatment.—Canal filled with thicker paste, short test, then , 


ready for filling or crown. 

I have found it necessary to learn good treatment with quick results 
from the fact I charge for every treatment and I couldn’t expect pay for 
treatment that requires months, with a waste of patient’s and dentist’s 
time and no result but the loss of the patient’s tooth. 

I hope other dentists will try this treatment for I feel that a large 
number of our profession are in need of it. Treatment is one of the 
weak links in the chain of dental service and if every dentist sees as 
many failures as I do it is time that the dental magazines devoted about 
half of their space to the discussion of the proper root canal treatment. 
I have known many people who have become much discouraged and 
often almost disgusted with dentistry through slow and too often un- 
successful termination of a painful and tiresome siege of treatment of 


one or more aching teeth. 
I have known cases where the dentist had done all this treatment 
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for nothing or maybe just charged for the extracting, not having nerve 
enough to ‘charge for an unsuccessful siege of treatment. Won’t you 
help improve this condition? The people are entitled to it and the 
dentists should be able to do it. 


PROGRESS OF THE WAR-SAVINGS CAMPAIGN 
RECEIPTS FROM STAMPS WILL PAY FOR ENTIRE SHIPPING PROGRAMME 


The receipts of the Treasury Department through the sale of 
War Savings and Thrift Stamps through February, have equalled 
$75,000,000. 

The receipts are coming in to the Treasury Department at the rate 
of about $2,000,000 a day. In other words, the receipts in this country, 
after three months, are already running at the same rate which England 
has reached after two years. 

The total receipts in England up to January 26, 1918, were 
$550,000,000. At the rate at which the campaign is running here, we 
shall reach this total inside of the year allowed by Congress for the present 
campaign. 

It should be borne in mind that this money represents the residue 
after two intensive Liberty Loan drives and after the constant appeals 
for charity which have been made to the people of this country since the 
beginning of the war. The present rate of return from the sale of stamps 
is equal to the entire daily cost of running the government ten years 
ago. It is double the total daily receipts of the post office department 
and double the customs receipts before the war. 

If the campaign attains the goal set, it will cover the entire cost of 
the government’s shipbuilding programme for the year. Already the 
government is receiving from the buyers of War-Savings Stamps daily, 
enough money to build more than 10,000 tons of shipping. It has 
received, to date, funds for the building of 420,000 tons or 84 ships of 
5,000 tons each. 


A Good Return on your Money 


A Quick Return for our Men 
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THE DENTAL CORPS ON THE WESTERN FRONT 


ACTIVITIES OF THE NEW ZEALAND DENTAL CORPS ON THE 
WESTERN FRONT 


FROM BRITISH OFFICIAL PHOTOGRAPHS 


The following illustrations detail some of the activities of this Corps 
on the Western Front. Four classes of activity are shown as follows: 


Teaching the soldier to care for himself, as in the first picture. 


Operative restorations and prophylaxis, as in the second picture. 
Prosthetic restorations, as in Nos. 3 and 4. 


Inspection of dental conditions, as in No. 5 


Think of the effect on the general population, in times of peace, of 
having thousands of men who are or perhaps will be fathers, trained 


in dental care. Dentistry will make great strides forward after the war, 
if our part is well done now. 
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@ Uniewosd & Undewied 

Fig. 1. Men about to enter the dental hospital for service cleaning their mouths. 
The handles protruding from the basin look suspiciously like a collection of tooth brushes, 
but the literature accompanying the picture said that each soldier has his own brush. 


THE DENTAL DIGEST 


> 
© Underwood & Underwood 
Fig. 2. After cleaning his own teeth the soldier is accorded thorough and exhaustive 
attention. The New Zealand troops have a fully equipped dental hospital. The description 
with the picture indicates that the equipment is moved near to the location of the troops. 
and that it is sometimes installed in huts or farmhouses close to the line. 


© Underwood & Underwood 


Fig. 3. If the quality of service can be judged by the presence of the plain line articu- 
lator on the bench, it is not nearly equal to that which will be received by United States 
soldiers. The U. S. A. Dental Corps has adopted the Simplex Articulator and Snow Face 
Bow, and intends to furnish articulated dentures, as far as possible, both in ordinary cases and 
for restorations made necessary by wounds. 
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© Underwood & Underwood 


Fig. 4. Fitting artificial dentures so that the masticating efficiency may be kept up 
and the soldiers kept physically fit. The dental qualifications for énlistment in the U. S. 
Army have now been greatly altered and thousands of dentures Will be made for soldiers. 
When these men come out of military service, they will carry back into civil life that estimation 
of dental service which the army dentistry gives them. 


- 


© Underwood & Underwood 


Fig. 5. Winning the war depends, in the last analysis, on men, and men may very 
easily depend, in that same analysis, on teeth. The New Zealand Dental Corps appreciates 
this and intends that men shall be kept “fit.” This ceremony here pictured is known as 
“Dental Parade.” That it is taken seriously by the Army authorities is shown by the non- 
commissioned officer in the foreground evidently entering the soldier’s record in dental pre- 
paredness. 
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1918 DENTAL LICENSE REQUIREMENTS 


IN THE UNITED STATES OF AMERICA 


ANY CORRECTIONS REQUIRED, WILL BE CHEERFULLY MADE UPON OFFICIAL 
NOTIFICATION TO THAT EFFECT 


By Atpuonso Irwin, D.D.S., CAMDEN, N. J. 


All examinations and writing must be conducted in the English 
language. 

The applicant must have reached the age of twenty-one years or 
over, possess a good moral character*, High School educationf, 
a Dental Degreet countersigned by the Secretary, Registrar, Dean or 
Provost of his college, present a properly filled out and attested appli- 
cation accompanied by a recent unmounted cabinet-sized photograph 
of himself attested to by the photographer, present all credentials to 
the Secretary of the Board at least one or two weeks prior to the exami- 
nations,§ including all licenses, if any, already in the possession of the 
candidate, pay the license fee (ranging from $10.00 to $25.00) by a 
certified check or Post-office money order or cash, present himself at 
the proper time and place to undergo a practical and theoretical exami- 
nation before the Board of Examiners upon the subjects and tests 
usually taught in a standard dental college. 


Alabama: New law, 1915. Preliminary education, four year High . 
School diploma or its equivalent, fourteen units, dental degree from a 
reputable dental college. Examination fee $20.00, certificate $5.00. All 
applicants examined. June meeting in Tuscaloosa or Birmingham, each 
year. Interchange with Kentucky and Louisiana. Secretary, H. Cray 
HASSELL, Tuscaloosa, Alabama. 


Arizona: New law, 1913. Non-graduates not admitted to exami- 
nations. All candidates examined, dental degree required. License fee 
$25.00. October meeting in Phoenix. No interchange. Secretary, 
EvuGENE McGurIrE, 202-203 Noll Bldg., Phoenix, Ariz. 


*Certified to by two licensed ethical dentists; under reciprocity, the endorsement of two 
resident freeholders is required. 

+New laws require four years’ course accredited High School. 

fAll Boards require a degree from an accredited or reputable college. ; 

§As all Dental Boards except Texas, require a degree from a reputable dental college, we 
will not repeat the word “reputable or dental degree required,” unless non-graduates were 
previously examined. 
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Arkansas: New law, 1915. Dental diploma required. All applicants 
examined. License fee $15.00. November meeting in Little Rock. 
Interchange with Illinois, Kansas, Missouri. Secretary, I. M. STERN- 
BERG, Fort Smith, Ark. 


California: Amended law, 1915. Accredited High School diploma 
after August 1, 1918. Dental degree required. No interchange. License 
fee $25.00. June and December examinations held in San Francisco 
and Los Angeles.—Secretary, C. A. HERRICK, 133 Geary Street, San 
Francisco, Cal. 


Colorado: Law amended 1905. Recognized High School certificate 
and dental degree required. All applicants examined; examinations* 
practical and theoretical held during June and December in Denver. 
License fee $25.00. No interchange.—Secretary, A. C. HAMIN, 725 Mack 
Bldg., Denver, Colo. 


Connecticut: New law, 1915. Dental degree required. Law permits 
interchange but none reported. June and December examinations in 
Hartford. License fee $25.00. Dental hygienists licensed; fee $5.00.— 
Recorder, EDWARD EBERLE, 902 Main Street, Hartford, Conn. 


Delaware: Law amended 1915. Requirements unchanged. Law 


permits interchange; none reported. October examinations in Wilming- 
ton. License fee $20.00.—Secretary, {C. R. JEFFERIS, 1016 Delaware 
Ave., Wilmington, Del. 


District of Columbia: Law of 1904. ‘All graduates of dental 
colleges which require a three years’ course of study shall be entitled to 
certificates upon payment of the certification fee and without exami- 
nation as to their qualifications.” Last paragraph Sec. 3. Dental 
degree required. January and June examinations in Washington 
University. Fee $10.00. Interchange with Iowa, Kansas, Minnesota, 
Nebraska, Ohio, West Virginia.—Secretary, H. P. Copey, 1424 K St., N. 
W., Washington, D. C. 


Florida: Law of to11. No preliminaries; dental degree required. 
January and June examinations in Jacksonville. No interchange. 
License fee $25.00.—Secretary, R. P. TAyLor, St. James Bldg., Jackson- 
ville, Fla. 

*All dental examinations are practical or clinical, theoretical or written, therefore these 
terms will not be repeated HF REAFTER, unless some qualification is needed. 

{The title of Doctor is omitted because that is understood. 
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Georgia: Law approved 1909. No preliminaries. Dental degree 
required*. Examinations usually held during January and June in 
either Atlanta or Brunswick. No interchange. Temporary licenses 
issued, fee $5.00. Regular license $10.00.—}Secretary, D. D. ATKINSON) 
Brunswick, Ga. 

Idaho: Amended law; no date affixed.{ Examinations required 
with or without diploma. January and July examinations held in Boise. 
Licenses exchanged with Utah only. License fee $25.00.—Secretary, 
A. M. JAcosson, 255 E. Centre St., Pocatello, Idaho. 


Illinois: The Illinois requirements are typical and with few altera- 
tions could apply to nearly all State Dental examinations. 

Amended law, 1915. Diploma from an accredited High School 
(4 years’ course), or its equivalent, dental degree required. Theoretical 
examinations in anaesthesia, anatomy, bacteriology, chemistry, embry- 
ology, histology, materia medica, metallurgy, operative dentistry, oral 
surgery, oral hygiene, pathology, orthodontia, physiology, prosthetic 
dentistry, therapeutics, in their relation to dentistry. 

Practical examinations consist of one gold and one amalgam filling. 
The Board may substitute an additional gold filling or inlay. (Applicant 
must furnish all instruments and materials.) 

Prosthetic work: Plaster casts, also impressions of full upper and 
lower denture; also bite, occlusion mounted or anatomical articulator 
and trial plate ready for the mouth; construction of lower molar gold 
crown is required: the Board may substitute other work. 

June and November examinations in Chicago. 

Points in Grading, Prosthetic—First, Treatment of the impression 
to secure retention. Second—Selection and general arrangement of the 
teeth. Occlusion. Third—Contour or restoration of the features. 

Crown Grading: First preparation of the tooth. Second—Adap- 
tation of band to root. Third—Occlusion, Form. Fourth—Finish. 

Examination fee $20.00. License $5.00. Registration $1.00. 

Reciprocity with Arkansas, Indiana, Iowa, Kansas, Kentucky, 
Michigan, Missouri, Nebraska, Ohio, Vermont.—Secretary, O. H. 
SEIFERT, Franklin Bldg., Springfield, Ill. 

*Subjects of theoretical or written examinations are the same as those taught in a stand- 
ard dental college. See subjects required in Michigan regulations. 

{The address of Secretary is given so that you may apply to him for blanks and minute 
information respecting prospective examinations. Therefore we will not keep repeating 
“for further sonar a apply to the Secretary.” 

}For prosthetic, practical or clinical examinations see Alaska, Illinois, Pennsylvania, New 


Hampshire, New Jersey regulations. These requirements are typical and with few variations 
could be adapted to any Dental Examining Board’s requirements. 
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Indiana: Law amended, 1913. Preliminaries: College entrance 
credentials; diploma from a recognized dental college.* All applicants 
examined. June and November examinations in Indianapolis. License 
fee $20.00. Reciprocity with Illinois, Iowa, Kansas, Kentucky, Louisi- 
ana, Michigan, Minnesota, Nebraska, Ohio, upon the following terms: 
7““Any applicant who has been in legal and ethical practice in any of 
the above states for not less than five years and who is a member of the 
State Dental Society and has the recommendation of the Board and 
Dental Society of his state, may be admitted to our examination at 
any regular meeting and excused from all theoretic examination, being 
required to pass the practical tests only.”—Secretary, FRED T. Prow, 
Bloomington, Ind. 


Iowa: Law amended 1904. Graduation from a High School 4 
years’ course, or equivalent; graduation from an accredited Dental 
College. June and December examinations held in Des Moines or Iowa 
City. Reciprocity with District of Columbia, Illinois, Indiana, Kansas, 
Michigan, Minnesota, Missouri, Nebraska, Ohio, Tennessee, Wisconsin. 
License fee $20.00.-—Secretary, J. A. WEST, 417 Utica Bldg., Des Moines, 


Towa. 


Kansas: Law of 1909. Diploma from High School (4 years’ course), 
or equivalent; graduation from dental college. June and December 
examinations held in Topeka. Reciprocity with District of Columbia, 
Illinois, Indiana, Michigan, Minnesota, Ohio, Tennessee. License fee 
$25.00.—-Secretary, G. L. AMBROSE, El-Dorado, Kans. 


Kentucky: Amended law. College entrance credentials for pre- 
liminaries; graduation from a dental college. June and December 
examinations in Louisville. Reciprocity with Alabama, Indiana, Kansas, 
Missouri, Tennessee, Vermont. License fee $20.00.—Secretary, J. H. 
BALDWIN, 640 Atherton Bldg., Louisville, Ky. 


Louisiana: Amended law, 1906. {College entrance requirements for 
preliminaries; dental degree from an ‘‘accepted” dental college; semi- 
annual examinations, probably April and October in New Orleans; 
License fee $25.00. Reciprocity with Alabama, Indiana, Mississippi, 


*The new laws require all applicants to be examined. 

{This reciprocity agreement is basic; with slight additions and modifications it might 
answer for all State Dental Boards. 

{Several dental examining boards accept preliminaries as already passed upon by the 
college graduating the dentist. Other Boards require preliminaries as stated. 
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Ohio, Wisconsin.—Secretary, V. K. IR10N, 935 Maison Blanche Bldg., 
New Orleans, La. 


Maine: New law, 1915. Dental degree required. Examinations 
held in State House, Augusta, probably in June and September. Law 
permits interchange; none reported. Fee $20.00.—Secretary, WILL S. 
Payson, Castine, Me. 


Maryland: Amended law, 1896. Dental degree required. May and 
November examinations each year in Baltimore. May interchange; 
ten years’ practice required. License fee $10.00.—Secretary-Treasurer, 
F. F. Drew, 701 N. Howard St., Baltimore, Md. 


Massachusetts: New law, 1915. Dental diploma required. June and 
December examinations in State House, Boston. Law permits inter- 
change. No agreements so far. License fee $20.00* Dental hygienists 
licensed.—Secretary-Treasurer, GEO. H. PAYNE, 29 Commonwealth Ave., 
Boston, Mass. 


Michigan: Law amended 1913. High School diploma or 15 units; 
dental degree required. June and December examinations held in 
Ann Arbor. License fee $20.00. Interchange with Illinois, Indiana, 
Iowa, Kansas, Minnesota, Nebraska, Ohio, Pennsylvania, Wisconsin.— 
Secretary-Treasurer, E. O. GILLESPIE, Stephenson, Mich. 


Minnesota: Law amended 1911. Dental degree required. March 
and November examinations in State University at Minneapolis. Re- 
ciprocity with District of Columbia, Indiana, Iowa, Kansas, Michigan, 
Nebraska, Ohio, Wisconsin. *Reciprocity fee $50.00. Regular license 
fee $20.00.—Address Secretary-Treasurer, C. W. BENSON, 323 New Jersey 
Bldg., Duluth, Minn. 


Mississippi: Amended law, 1912. Temporary license issued. Fee 
$10.00. High School certificate and dental degree required. June 
examinations held in Jackson. Regular license fee $10.00. Address 
Secretary-Treasurer, H. J. ARLEDGE, Poplarville, Miss. 


Missouri: Law amended 1909. Dental diploma required. June 
and October examinations in Jefferson City. Fee $10.00.—Address 
Secretary-Treasurer, V. R. McCur, Cameron, Mo: 


*The reciprocity fee is usually the same as the regular license fee; where it is different we 
so state. 
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Montana: Law amended t1gog. Five years’ practice or dental 
diploma required. No interchange; law permits it; fee $50.00.* January 
and July examinations in Helena. License fee $25.00.—Secretary- 
Treasurer, G. A. CHEvIGNY, 107 Clark Bldg., Butte, Mont. 


Nebraska: Law approved 1905. High School certificate or 14 
Carnegie units. Five years’ apprenticeship or dental degree. June and 
November examinations in Omaha. License fee $20.00. Interchange 
with District of Columbia, Iowa, Illinois, Indiana, Kansas, Michigan, 
Minnesota, Missouri, Ohio, Tennessee, Vermont.—Secretary-Treasurer, 


S. A. ALLEN, Loup City, Neb. 


Nevada: Law approved 1905. High School and dental diplomas 
required. June and December examinations in Reno or Carson City. 
No interchange, but law permits it; 15 years’ licensed practice in another 
state or apprenticeship for 15 years admits to examinations (clinical 
and_ prosthetic).—Secretary-Treasurer, WM. H. CAvELL, Carson City, 


Nev. 


New Hampshire: New law, 1913. High School and dental diplomas. 
June and December examinations in Manchester. Written examinations 
in anatomy and oral surgery; physiology, chemistry and metallurgy, 
materia medica and anesthetics, operative and prosthetic dentistry, 
pathology and therapeutics, histology and bacteriology. Practical 
examinations consist of gold and amalgam fillings, soldering 4 tooth 
bridge, plate with affidavit. Fee $20.00. Dental nurse legalized. Inter- 
change with Massachusetts and Vermont. Fee $5.00.—Secretary, A. H. L. 
WATSON 913 Elm Street, Manchester, N. H. 


New Jersey: Amended law, 1916. Approved four years’ High School 
diploma or equivalent and certificate of State Supervisor of Public 
Instruction; also dental degree required. Interchange cancelled, al- 
though law permits it. June and December examinations in Trenton. 
License fee $25.00. Re-examination $10.00. Written examinations 
upon subjects usually taught in a standard dental college. 

Practical test: Approximal gold filling with approximating tooth 
in position, compound approximal filling of amalgam, a silicate filling, 
test in oral prophylaxis, preparation of a cavity for an inlay, with wax 


pattern of same. 
Prosthetic tests: Soldering bridge, three or more teeth, exclusive of 


*The reciprocity fee is usually the same as the regular license fee; where it is different we 
so state. 
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abutments, and one Richmond crown which may be one of the abut- 
ments; material used gold or silver. Impressions, dies, and articulating 
models must be submitted. Wax bite, anatomical articulation of a full 
upper and lower denture (plain teeth) imbedded in wax on trial plate, 
must be submitted.—Secretary, J. G. ForsyTH, 430 E. State St., Trenton, 
N. J. 


New Mexico: Law amended 1907. Diploma from a dental college. 
No interchange. June examinations in Santa Fe. License fee $25.00.— 
Secretary, A. J. Moran, Deming, New Mexico. 


New York: *New law. Four years’ registered High School and 
dental diplomas required. After January 1, 1921, a diploma from a 
four years’ course registered dental college will be necessary. June and 
December examinations in New York usually (sometimes in Albany and 
Buffalo). License fee $25.00. ‘‘No reciprocity at present.”{ Oral 
hygienists (females) examined and licensed; fee $5.00.—Secretary, 
Minor J. Terry (Professional examinations), State House, Albany, N. Y. 


North Carolina: New law, 1915. High School or equivalent, dental 
degree. January and June examinations in Durham. License fee 
$20.00. No reciprocity.—Secretary, F. L. Hunt, Asheville, N. C. 


North Dakota: Law amended 1915. Entrance requirements for 
state university or four years’ High School and dental diplomas. January 
and July examinations in Fargo; fee $25.00. Reciprocity with “Those 
states having and maintaining the same requirements.” Reciprocity 
fee $50.00.—Secretary, W. E. Hockine, Devils Lake, N. D. 


Ohio: Amended law, 1915. Requirements High Schoolt diploma; 
graduation from a dental college. Examinations fourth Monday in 
June and October in State University, Columbus. License fee §$25.00. 
Reciprocity with District of Columbia, Iowa, Illinois, Indiana, Kansas, 
Louisiana, Michigan, Minnesota, Nebraska, Tennessee, Wisconsin.— 
Secretary, R. H. VOLLMAYER, 947 Nicholas Bldg., Toledo, Ohio. 


Oklahoma: Law approved 1913. Requirements High School and 
dental diplomas. June and December examinations in Oklahoma City. 


*This law is the most comprehensive, skilfully constructed and legally safeguarded 
enactment in this country. 


{The law provides for interchange of licenses. 
tOr certificate from the State Superintendent of Public Instruction. 
§Duplicate license $5.00. 
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License fee $25.00. Law permits reciprocity; no agreements.—-Secretary, 
Harry OveErsy, Ryan, Okla. 


Oregon: Law amended 1916. Dental degree required. June and 
November examinations in Portland or Salem. License fee $25.00. No 
temporary permits and no interchange.—Secretary, H. H. OLINGER, 


Salem, Ore. 


Pennsylvania: Amended law 1915. Requirements: four years’ 
course High School or its equivalent, sixty counts (held prior to matricu- 
lation) and dental diploma. After January 1, 1921, dental degree 
from a four years’ course registered dental college. June and Decem- 
ber examinations held simultaneously in Philadelphia and Pittsburg. 
License fee $25.00. Interchange with Michigan.—Secretary, A. H. 
REYNOLDS, 4630 Cedar Ave., Philadelphia, Pa. 


Rhode Island: Law amended 1913. Legal protection provided for 
examinee. High School and dental diplomas required. June exami- 
Fee $25.00.—Secretary, ERNEST A. CHar- 


nations in Providence. 
BONNEL, Providence, R. I. 


South Carolina: Law amended 1911. Temporary licenses granted; 
examinations in June in Columbia. No reciprocity. License fee $15.00. 
—Secretary, R. L. SPENCER, Bennettsville, S. C. 


South Dakota: Law effective 1909. Five years’ practitioners 
and college graduates examined. January and July examinations in 
Sioux Falls. No reciprocity. License fee $25:00.—Secretary, ROBERT 


JAsMAN, Scotland, S. D. 


Tennessee: Law amended 1913. Dental diploma required. June 
examinations in Nashville. Fee $15.00. Reciprocity with Iowa, Kansas, 
Nebraska, Ohio. Fee for incoming dentist $15.00.; outgoing dentist 
$5.00.—Secretary, WALTER G. Hucuison, 308 Eve Bldg., Nashville, 


Tenn. 


Texas: Law enacted 1905. Temporary licenses granted, fee $2.00. 
Examinations with or without diploma, fee $25.00. No interchange. 
December examinations in San Antonio.—-Secretary, J. G. FIFE, 736 


Wilson Bldg., Dallas, Texas. 


Utah: Law amended 1909. Four years’ High School and dental 
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diplomas required. June and November examinations held in Salt 
Lake City. Fee $25.00. Reciprocity with none, law permits it— 
Secretary, J. F. CHRISTIANSON, Walker Bldg., Salt Lake City, Utah. 


Vermont: Law amended 1912. High School and dental diplomas 
required. June examinations in Montpelier. Fee $25.00. Reciprocity 
with Illinois, Iowa, Indiana, Kentucky, Maryland, Nebraska, New 
Hampshire.—Secretary, H. F. HAMILTON, Newport, Vt. 


Virginia: Law amended 1914. M. D. requirement repealed. 
High School or equivalent (12 units) and dental diplomas required. 
June examinations in Richmond, fee $10.00. May interchange, none 
reported.—-Secretary, J. P. Stirr, Fredericksburg, Va. 


Washington: Law amended 1913. Dental diploma required. May 
and November examinations in Spokane, fee $25.00.—Secretary, J. W. 
RAWLINGS, 503 National Realty Bldg., Tacoma, Wash. 


West Virginia: Law amended 1915. Dental degree required. June 
examinations in Wheeling. License fee $25.00. Interchange with District 
of Columbia only.—Secretary, H. H. SMALLRIDGE, Charleston, W. Va. 


Wisconsin: Law amended 1914. Requirements: four years’ High 
School or 14 units and dental diplomas. June examination in Mil- 
waukee, fee $25.00. Interchange with Illinois, Iowa, Kansas, Louisi- 
ana, Michigan, Minnesota, Ohio.—Secretary, W. T. Harpy, 1404 Ma- 
jestic Bldg., Milwaukee, Wis. 


Wyoming: Amended law, 1905. No temporary permits. Dental 
degree required. June examinations in Cheyenne; fee $25.00. No 
interchange.—Secretary, PETER APPELL, P. O. Box 643, Cheyenne, Wyo. 


Alaska: New law, 1913. All applicants examined; dental degree 
required. Theoretical and clinical examinations held the second Monday 
in January and July in Juneau. Fee $25.00. Law permits reciprocity. 
“Theoretical examinations include Operative and Prosthetic Dentistry, 
Osteology, Dental and General Anatomy, Histology, Bacteriology, 
Physiology, Pathology, Chemistry, Metallurgy, Materia Medica, 
Therapeutics, Orthodontia and Anaesthetics. Demonstrations in 
Operative and Prosthetic Dentistry will be required, also Prognosis and 
Diagnosis. All applicants must furnish their own material for demon- 
strations. If the examinations prove satisfactory to said Board of 
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Examiners, they shall issue a certificate of registration to the person 
examined.” (Part of Section 5.) Annual registration prior to July rst. 
Fee $4.00.—Secretary, ELmo H. KAsEr; Juneau, Alaska. 


Hawaii: Law of 1903. Dental diploma required. Practical and 
Theoretical examinations held in January and July at Honolulu. Ne 
interchange. License fee $20.00.—Secrelary, C. B. Hicu, 53-55 Young 


Bldg., Honolulu, Hawaii. 


Porto Rico: Law of 1906. Examination with or without diploma. 
Practical and theoretical examinations held during February and August 
in San Juan. Examination fee $20.00. Certificate $5.00. Difficult 
gold filling, specimens of bridge and plate work required.—Secretary, 
L. R. Nod, 6 San Justo, San Juan, Porto Rico. 


Philippine Islands: New law, 1915. Temporary licenses issued, fee 
$5.00. Dental degree required. Examinations held during January and 
July each year at Manila. License fee $10.00. No reciprocity.— Secretary, 
Louis OttToFy, 64 Escolta, Manila, P. I. 


IF ANYBODY ASKS YOU 


In Bulletin No. 2, issued by the Committee on Public Information, 
the following ‘Hints for Speakers” are given for the benefit of those 
who want to know why we are in this war: 

Germany invaded Belgium—we held our peace. 

Germany dealt in frightfulness—we held our peace. 

Germany exalted ruthlessness—we held our peace. 

Germany slew women and children—we held our peace. 

Germany promoted massacre—we held our peace. 

Germany enslaved captives—we held our peace. 

Germany sunk the Lusitania—we held our peace. 

Germany set spies among us—we held our peace. 

Germany plotted within our gates—we held our peace. 

Germany intrigued against us—we held our peace. 

Germany fomented strife among us—-we studied forbearance. 

Germany destroyed our goods—we swallowed our indignation. 

Germany murdered our citizens—we choked down our wrath. 

Germany broke solemn promises—we clung to shattered faith. 

Germany at length loosed war on us and on all neutrals—then we 
saw the only way out was to go through. 
Beset by war—the United States fights for world peace. 
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U. S. DENTAL CORPS 


PREPAREDNESS LEAGUE OF AMERICAN DENTISTS 
REPORTS, NEWS, AND NOTES 


REPORT FROM THE PRESIDENT 


The Preparedness League of American Dentists has now become the 
recognized medium for carrying on the work relative to the preparation 
of our men for service prior to their entrance to training camps. It is 
with pride and a sense of deep satisfaction that I refer to the splendid 
organization of the League in this particular department of our activities 
and I sincerely commend the efforts of those who have given material 
assistance in bringing about this situation. A development deemed most 
advisable was the appointment of a Director of Publicity to which office 
Dr. R. Ottolengui was duly elected. I will not anticipate his plan of pro- 
cedure but wish merely to assure our members of our satisfaction in his 
election and confidence in the results to be obtained through this medium. 

The present month of March is the second anniversary of the forma- 
tion of the League and indicates the advantage gained by early organiza- 
tion for the promotion of the great work it has undertaken. Our work 
had continued for a period of fourteen months prior to the declaration 
of war and when the word came, the machinery for utilizing the services 
of our profession was practically completed and oiled ready for use. 

We are pleased to announce the personnel of the officers of the League 
elected at our last regular meeting: J. W. Beach, President: O. U. King, 
Chicago, Vice-President; H. C. Brown, Columbus, Secretary; L. M. 
Waugh, New York, Treasurer; Lieutenant W. A. Heckard, New York, 
Honorary Executive Secretary and Chas. F. Ash, New York, Director 


246 
ice 
= 
€ 
Se 
Bee 
| 


UNITED STATES DENTAL CORPS 247 


General. J. Lowe Young and Leland Barrett are members of the Finance 
Committee, and the Sub-Committee on Preparedness League of American 
Dentists, Committee on Dentistry, Council of National Defense consists 
of J. W. Beach, Chairman; J. A. C. Hoggan, Chas. F. Ash, W. D. Tracy, 


F. M. Casto, D. M. Gallie, M. B. Eshleman, L. L. Barber. 
J. W. BEAcu. 


REPORT FROM DIRECTOR GENERAL 


We are receiving many letters in which the writer says he has sent 
in his dollar but has not received his button. Owing to the large number 
of applications received, running into the thousands, it requires con- 
siderable time to tabulate their names and get out the acknowledg- 
ments. Also there are not enough buttons on hand and more have been 
ordered. We ask indulgence in this matter. 

I am enclosing also herewith, the list of States showing the order 
in which the printed matter has been mailed. This list will show the ex- 
tent to which we have endeavored to get into working order the details 
of the system so as to make it as easy as possible for our Directors in the 
various States. In this way the Director the farthest removed will re- 
ceive his materials and supplies about the same time they are delivered 
to the nearby States. 

Porto Rico, Alaska, California, Washington, Oregon, Montana, 
Idaho, Wyoming, Nevada, Utah, Colorado, Arizona, New Mexico, Texas, 
Missouri, Iowa, Kansas, Nebraska, North Dakota, South Dakota, Minne- 
sota, Wisconsin, Illinois, Arkansas, Oklahoma, Florida, Alabama, 
Georgia, South Carolina, North Carolina, Louisiana, Mississippi, Tennes- 
see, Indiana, Kentucky, Michigan, West Virginia, Ohio, Virginia, District 
of Columbia, Maryland, Delaware, Maine, New Hampshire, Vermont, 
Massachusetts, Pennsylvania, Rhode Island, Connecticut, New Jersey, 


New York. 


Cuas. F. Asn, 
Director General. 


REPORT FROM TREASURER 


When we started the recent drive for new members we had 5,700 
members. On March rst, the total of new members received during 
January and February amounted to 6,707, making a grand total of 
12,407. The new members geographically distributed as follows: 
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Alabama 

Alaska . 

Arizona . 

Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
‘Florida. . . 
Georgia . 

Hawaii . 

Idaho 

Illinois . 

Indiana . 

Iowa. 


Kansas 
Kentucky 
Louisiana 
Maine 
Maryland . 


Massachusetts . 
Michigan 
Minnesota 
Mississippi . 
Missouri 
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Montana 
Nebraska 
Nevada. . . 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota . 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Porto Rico. 
Rhode Island 
South Carolina 
South Dakota 
Tennessee ° 
Texas 

Utah. 
Vermont 
Virginia 
Washington 
West Virginia . 
Wisconsin | 
Wyoming 


L. M. Waucu, 
Treasurer. 


DIRECTORS OF DEPARTMENTS 


Western Department.—Besides the draft work which is progressing 
favorably in this department we are endeavoring to provide a school of 
instruction for all Dental Reserve Officers not on duty. In California 
such a school is to be held at the Dental Department of the University 
of California and at the Dental Department of the University of Southern 
California where it is proposed to have regular dental officers instructing 
in army regulations, etc. This course will be one week, is open to all 
dental officers holding commissions and is free from any cost. 

We hope by this method to have the different officers under observa- 
tion long enough so that we will be able to recommend those qualifying 
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the highest for active duty and in this way raise the efficiency of the 
Dental Corps. 

It is thought that this is work for the Preparedness League as it 
really prepares the dental officers for their future duties. 

Arrangements are being made to have all dental societies located near 
training camps assist the training camp dental societies with their pro- 
grams. 


Southern Department.—The idea of reaching the profession through 
the dental journals is certainly a good one, but to my mind it does not go 
far enough. ‘The dire need of this work is publicity that reaches the 
layman, not the dentist. We have lacked coédperation of State Officials 
through ignorance of our work. We have had half hearted response 
from many dentists who I am sure would jump into the collar if the gen- 
eral public knew of the work. This may not be patriotism, but it is 
certainly psychology. 

I wrote Dr. Ash some time ago about this proposition, asking if 
there were not some way in which we could advertise this work to the 
public without mentioning names. I believe if personality creeps into 
the advertising it will do more harm than good. I offer this merely as 
a suggestion, and will be glad to have your views in the matter. 

Sincerely yours, 
W. D. McCarty, 
Director of Southern Dept. 


REPORTS FROM STATE DIRECTORS 


Northern District of California.—May I report for the Northern Dis- 
trict of California that the work of the Preparedness League is progressing 
in a most inspiring and satisfactory manner. From the most remote 
districts in this State there comes a subscription to the Preparedness 
League and an expression on the part of the contributor to willingly 
assist in any work that may be asked of him. All of this has been 
accomplished by means of the simplest form of requests for codperation 
in winning this war. Even the Hawaiian Islands have contributed their 
quota to this cause. Component dental societies, comprising the North- 
ern District of California, have organized units within themselves, and 
are making the necessary arrangements to carry on the examinations and 
render service for the drafted men who will be called in the next Na- 


tional Army. 
Meetings Devoted to War Dentistry and Surgery.—In San Francisco, 
on January 18th, a very interesting meeting was held at the Palace 
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Hotel, which was attended by about eight hundred dentists and their 
friends, coming from within a radius of one hundred and fifty miles from 
this city. The program consisted of an illustrated lecture on War 
Dentistry and Plastic Surgery, and the presentation of two films illus- 
trating the use of the Dakin-Carrel Solution for the treatment of wounds 
and cosmetic surgery as practised by the French in certain of the hospitals 
in France. The program also included a very stirring address by Ser- 
geant Wells, of the Canadian Forces, who served at Ypres, and during 
that famous battle was wounded and taken prisoner by Germany, sub- 
sequently being exchanged and sent to this country for recruiting service. 

On the evening of February 11th, the San Francisco District Dental 
Society at its regular meeting, devoted an hour to a discussion of the 
activities of the Preparedness League. The meeting was addressed by 
Professor Ehrlich, of the Political Science Department of the University 
of California. Professor Ehrlich is a Pole, educated in the Universities of 
Cracow and Oxford, and his brief address outlined the growth and de- 
velopment of the Hohenzollern Dynasty and the House of Hapsburg, 
showing how their propaganda has been carried on during the last five 
centuries in the building up of the present German: Empire, and showing 
how its expansion was contemplated until the entire world would come 
under the control of this organization. He conveyed vividly to the minds 
of his audience the results of such a propaganda. The address was en- 
thusiastically received and a new inspiration was given to the members 
of the dental profession to carry on the fight at home by doing their part 
in helping to place the drafted men in good physical condition. President 
Wilson’s policies during the war were very logically and sincerely en- 
dorsed by the speaker on this occasion. The other dental societies 
throughout the State contemplate similar public meetings with the 
thought of inspiring the dental profession to a greater responsibility at 
this time. 

Very sincerely yours, 
Guy S. MILLBERRY, 
Director for Northern California. 


Indiana.—Very few recruits were certified back to the Conscription 
Boards as accepted in January, therefore, our poor showing. 

We are thoroughly organized in Indiana at the present time and we 
are in a position to take care of the next draft without local friction, 
but I have been unable to get supplies from Heckard for my component 
society Directors of Service. 

Please state in your Indiana announcement that the component 
society and County Directors who were appointed by me to have charge 
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of the work for the men in the first draft will be expected to serve in 
the same: capacity until the close of the war. 

The dental men of Indiana who were appointed to serve upon the 
Medical Advisory Boards have no official capacity granted by the Pre- 
paredness League of American Dentists. 

The one ($1) dollar contributed by the dentists of Indiana to the 
Indiana Central Committee of the Preparedness League of American 
Dentists does not make the dentists who contribute the one ($1) dollar 
members of the Preparedness League of American Dentists. This con- 
tribution is for the purpose of defraying the expenses of the Indiana Cen- 
tral Committee in organization and execution of the propaganda of Free 
Dental Service for Conscripts in Indiana. 

Fraternally yours, 
Cart D. Lucas, 
Director for Indiana. 


Maryland.—I have nothing to report at present, other than that we 
are well organized in Maryland and only await the word to go. 
Very truly yours 
W. G. Foster, 
Director for Maryland. 


Minnesota.—Reorganization of Minnesota is progressing satisfac- 
torily. The State is divided into districts. The President of each dis- 
trict society assumes command of his district and appoints a Chairman 
for each County. There is a most hearty response on the part of the 


profession in this work. 
W. D. 


Director for Minnesota. 


New Hampshire.—I submit the enclosed plan of the organization of 
the Preparedness League of American Dentists in New Hampshire. 
The spirit among the profession in New Hampshire is very gratifying. 


NAME COUNTY ADDRESS 
W. L. Hough Belknap Laconia 
P. E. Mackey Carroll North Conway 
A. F. Barrett Cheshire Keene 
J. Stahl Coos Berlin 
F. T. Davis Grafton Littleton 
Hillsboro Manchester 
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COUNTY ADDRESS 
Hillsboro Nashua 
Merrimack Concord 
. C. Blaisdell Rockingham Portsmouth 
. Newell Sullivan Claremont 
. H. Roberts Strafford Rochester 


P. H. RoBErTs, 
State Director for New Hampshire. 


New York.—Success in all organized effort is achieved through co- 
operation and the delegation of responsibility. These are the balance 
wheels by which patriotism, enthusiasm and energy are made productive, 
and by which results are assured in any undertaking. 

In planning the present organization of the dental forces of the 
Empire State, we took careful note of the manner in which the great 
business organizations of our country have achieved such wonderful re- 
sults with so little friction. We have delegated to our County Directors 
the full responsibility for recruiting their forces to war strength and for 
the successful carrying on of the work in their respective territories. 

The County Directors, in turn, have appointed Local Directors in 
their various communities, and through them have been able to approach 
every dentist personally, with the result that in many counties every 
representative dentist has signed up to do his bit—and is doing it. Few 
counties, indeed, have recruited less than ninety per cent. of their avail- 
able talent. The effect of this plan has been to create a feeling of local 
pride, and esprit de corps, in every county in the State, which has re- 
sulted in a great many very encouraging reports being sent to the State 
Director. 

From this it might seem that the State Director and his assistant 
—who, by the way, is not a dentist, but an executive in one of our large 
corporations—have had nothing to do. True! On about a dozen even- 
ings since September 4th we have let the job take care of itself. On 
all the other evenings we have worked until 12:30 or 1:00 o’clock in the 
morning, planning the work, finding and appointing directors, preparing 
instructions, adjusting difficulties, handling reports and answering hun- 
dreds of questions. 

The work in the Empire State started off with a “bang” and has 
been popping ever since. Most of the County Directors accepted their 
appointments by wire, and in enthusiastic terms; and, almost to a man, 
their enthusiasm has steadily increased, even in the face of obstacles. 

We believe that an important factor in the success of our work is 
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the fact that we have sought the codperation of the Exemption Boards 

with each of our County Directors. This, naturally, has contributed to 
harmony between the Boards and our workers and has greatly assisted 
our efforts. 

Newspaper Publicity. We have urged the County and Local Direc- 
tors to tell their public what they have undertaken to do, through their 
newspapers. In the counties where this has been done it has brought 
excellent results by securing the moral and, in many cases, the financial 
support of the public. Recognition of our patriotic efforts by our lay- 
men friends has, we have found, been a very potent stimulus to enthu- 
siastic work. 

In some localities, however, our Directors have refrained from giving 
publicity to our work, through delicacy and a mistaken belief that it 
would be unethical. This is not so, nor have our motives been misunder- 
stood in any community where our contribution toward the winning of 
the war has been made known to the people. It must be remembered 
that these are war times; that the service our profession is rendering is 
national rather than personal; and that in order to provide the most 
favorable conditions possible for the success of our efforts we must have, 
and are entitled to, the recognition and moral support of the people. 

We all believe that we are doing a considerable “bit”; and we are. 
But it is worth the effort. For, in addition to our contribution toward 
the elimination of suffering among the boys who soon will be dodging 
death in muddy trenches in the name of Liberty, this work of ours is 
binding our profession more closely together than anything else we have 
ever undertaken. The dental profession of our entire country is united 


in one great, common cause. 
Epwarp G. LINK, 


Director for the State of New York. 


North Dakota.—I wish to report the following from North Dakota: 


We have at present two hundred and twenty-four licensed dentists, of 
which one hundred and seventy-one volunteered to assist in this free 
dental propaganda; that twenty-four have received commissions. The 
following work has been accomplished: Fillings, 1,628; extractions, 330; 
cleaning, 225; crowns, 6; gold inlay, r. 

You may count on me to do everything within my power to push 
this work along. 


Cordially yours, 
ALBERT HALLENBERG, 
Director for North Dakota. 
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Maine.—My conception of the really important work that is before 
the dental profession at this time is to fit the profession to meet the condi- 
tions that are to be thrust upon us as the result of the fighting in this war. 

‘herefore, I am pleased to send to you a newspaper clipping showing that 
[ arranged to have Dr. Pullen’s lecture given to the dentists of this 
city. Dr. Smith’s additions were very important. 

“Some of the wonderful results which surgery, through tlie joint 
effort of the surgeon and the surgical dentist is able to secure, was inter- 
estingly presented last evening at a meeting of dentists in the rooms of 
the Portland Natural History Society on Elm Street. A paper prepared 
by Dr. Herbert A. Pullen, of Buffalo, N. Y., for use by the Prepared- 
ness League of American Dentists, was read by Dr. Harold L. Smith, 
of this city. Practically all of the dentists of Portland were present and 
also members of the Army Dental Corps stationed at the forts in this 
district. The meeting was presided over by Dr. Henry A. Kelley, who 
is Director for the State of Maine of the Preparedness League of Amer- 
ican Dentists. 

“The paper is a remarkable document and was presented as a part 
of the work of the League in its efforts to prepare the dentists of this 
country to be in a position to care for the soldiers and sailors, who suffer 
injuries in the head. As is well known, a very large percentage of the 
wounds in trench warfare are of the head, demanding a kind of surgery 
quite uncommon until the present war. The previous training of the 
dentist and his familiarity with work on the jaws and in the mouth fit 
him especially to aid the general surgeon in this work of repair of the 
head and face. 

“The lecture was fully illustrated by lantern slides and was very in- 
structive. Dr. Smith not only read Dr. Pullen’s lecture, but also en- 
larged materially by quoting extensively from ~ecent papers on War 
Surgery. A rising vote of thanks was extended to Dr. Smith for the able 
manner in which he presented the matter.” 

Henry A. KELLEY, 
Director for Maine. 


Pennsylvania.—Relative to the work in Pennsylvania, I beg to say 
that the State has been fully organized for nearly three months, and 
although late in beginning, we succeeded in looking after the mouths of 
a large number of selected men for the National Army for the first quota. 
The State, as I have said before, is organized and divided into districts, 
sometimes these districts taking in two or more counties, and this was 
done so as to keep the men from traveling too great a distance to have 
their mouths examined, and the necessary work attended to. Some of 
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the districts, however, have one hundred per cent. of the dentists doing 
this patriotic service. It is a matter of great gratification to me the way 
the dental profession responds to this call for patriotic service. 

The District Managers have been exceedingly thoughtful and care- 

ful in their work and everybody is ready to go ahead with the second 
quota. 
I have just recently received the new form cards from Lieutenant 
Heckard as well as a letter of instructions which have all been sent to 
my District Managers. Everyone seems to be exceedingly enthusiastic 
and willing to do his bit to end this great conflict. 

In some instances we have had in the past a little trouble with the 
Local Exemption Boards, but this has been due to their not having had 
this matter fully explained to them. I believe that we will have little 
or no trouble in the work which will be done for the second quota of men 


called. 


R. Hamitt D. Swine, 
Director for Pennsylvania. 


Oklahoma.—Oklahoma can fully be depended upon to do her part in 
this great work. 

I am much pleased with the bit of news relative to the appointment 
of dentists on all Local Exemption Boards. 

You may depend upon my hearty codperation. 

Fraternally yours, 
T. WALLACE SORRELS, 

Director for Oklahoma. 


Porto Rico.—In regard to your postscript I beg to inform you that 
neither the Registration nor the Exemption Boards in Porto Rico have 
appointed a representative of the dental profession in order to facilitate 
the future work of the drafted men on the Island which I anticipate to 
be an arduous one considering the fact that care of teeth is not a peculiar- 
ity of Latin races. 

I am sending you by separate package samples of local papers in 
which I had a translation into Spanish published of one of the circulars 
of Dr. Ash. They p» polished the same without cost. 

Yours very truly, 
MANUEL V. DEL VALLE, 
Director for Porto Rico. 
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Rhode Island.—During the first part of October, I was instructed by 
the Surgeon-General’s. Office at Washington, to confer with His Excel- 
lency, Hon. R. Livingston Beeckman, Governor of Rhode Island, 
present the plan of the War Department and ask for his assistance and 
support. I had a very delightful interview*with our Governor, who was 
very much interested. He placed at my disposal as much of the State 
Draft machinery as I needed. 

On October 12th, a letter addressed to the dentists of the State from 
the Surgeon-General’s office, appealing to their patriotism together with 
instructions and return cards were sent to the dentists of Rhode Island. 
A copy of each is attached and made a part of this report. 

The selected men of the State, not already called, were then ordered 
to report for examination and treatment, if necessary to the several den- 
tists who had volunteered. 

You may be interested to know that the teeth and mouths of 866 
men were put in first class condition. There were 2,518 fillings, 534 
extractions, 495 cleanings, 57 crowns, 9 bridges and 1 X-ray. A total 
of 3,614 operations. All materials having been provided by the dentists 
themselves. 

I wish it distinctly understood, gentlemen, that this work has been 
accomplished at absolutely no expense either to the Government or to 
the men. It has been volunteer work entirely. The State Dental Direc- 
tor receives no salary or allowance of any kind, not even postage. 

I have reason to believe that the results obtained during the next 
draft will be much greater than those of the first. 

The mouths of the men have been found to be in a deplorable con- 
dition. Less than six per cent. of the men ssunenaee having —_— that 
did not need immediate attention. 

Some of the men admitted the fact that the only time they visited 
a dentist was when a tooth severely ached and they must have immediate 
relief by extraction. 

I have been reliably informed that before the volunteer dentists of 
our State began their work, fourteen per cent. of the men returned by 
the military authorities at Camp Devens was on account of dental defects; 
that since then none have been returned for such reasons. 

You may ask why the dental surgeons of the Army cannot attend 
to the men. Congress allows but one dental surgeon to one thousand 
enlisted men and it is an impossibility for these few officers to attend to 
the temporary relief of the men, such as extracting, treating and the like, to 
say nothing of permanent work. Many of the dental officers are working 
from 7:00 A.M. to 10:00 P.M. daily. Congress has been asked to at least 
double the Dental Corps of the Army and it is hoped the bill will be passed. 
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Now is the time the volunteer dentists of our country can be of 
tremendous help, and Rhode Island, in proportion to its size and number 
of men in the dental profession, will stand near the top of the list of 


States. 


WALTER R. MCcINTIRE, 
Director for Rhode Island. 


REPORT OF DIRECTOR OF PUBLICITY 


Dr. W. D. McCarty very well epitomizes the requirements of pub- 
licity. I agree with him that publicity through the dental journals will 
be advantageous, but that publicity that will reach the public will serve 


us even better. I therefore solicit aid in both directions. 


Publicity through Dental Journals ——To thoroughly make use of this 
medium, the Officers and Directors should comprehend the method 
of dissemination and its limitations. All dental journals aim to appear 
on the first of each month. To accomplish this all copy must be in the 
hands of the editors by the tenth of the previous month. Some of the 
journals are nearly five days away from New York, by post. Hence 
I must have copy in my hands by the first of each month. It is then 
arranged, sent to the printer, put into type and galley proof-sheets mailed 
to all the dental journals, that the editors may use as much thereof as 
they may have space for. Thus all matter appearing in the dental jour- 
nals is at least a month old when put into print. This should be taken 
into consideration when read. It should likewise be considered when 
preparing matter for transmission to me. It is difficult to state in ad- 
vance just what sort of information is desirable. The Officers and Direc- 
tors are requested to forward matter with the following basic ends in 
view: First, the increase of interest in League work by the dental pro- 
fession. Second, increase in membership. Third, increase in efficiency. 
In regard to efficiency while suggestions are always in order, it should be 
remembered that the plan that fits the largest number of localities, is the 
best plan. Therefore, if the plan that is satisfactory to the majority 
does not exactly suit you, Mr. Director, adopt it anyway. Alter your 
own views. rather than the plan. There can be but one plan. 


Publicity in the Press —There is great need at present of informing the 
public of the intentions and work of the League. With public opinion 
indorsing our work (just for example, as public opinion indorses the 
Red Cross), it would be much easier to accomplish many things that now 


seem almost in:possible. 
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To this end matter will be prepared and given out to the press from 
New York; but every State Director could help by wise utilization of the 
public press, and all other means of reaching the public. The meetings 
reported by Dr. Millberry were excellent efforts in the right direction. 
Good newspaper accounts of such meetings are what we want. And 
don’t be finicky about the use of your names in print at this time. Only 
“‘spite-cats”’ will impugn your motives. The newspapers will not report 
for us at all, if we insist on the rule ‘‘don’t use my name.” 

The meeting reported by Dr. Kelley, in Maine, was also fine, and we 
publish a newspaper account thereof as an excellent example of good 
newspaper publicity. 

In Brooklyn, the Second District Dental Sociéty arranged a special 
meeting for the Army Dental Corps men, and Dental Reserve Corps men. 
The program included papers on root resection, by Dr. M. I. Schamberg, 
of New York and Dr. John Egbert Nyman, of Chicago; a paper on a 
special splint for army use, by Dr. F. H. Nies, of Brooklyn, and motion 
films of bone grafting and wiring of mandibular fractures, by Dr. F. H. 
Albee and Dr. A. Berger respectively, both of whom were present to 
describe their work. The large hall was filled and one hundred and fifty 
stood up or sat on aisle steps. Now then, State Directors, the Atlantic 
and the Pacific Coasts have set a good example. Go thou. and do likewise. 
Arrange meetings for the instruction of our soldier dentists, and invite 
the public if possible. Then let the newspapers print what they please. 

Great care must be used, therefore, that nothing should officially be 
sent to the public press by any of the Officers of the League. We must 
obey the following order, known as General Order No. 34. 

“Resolved, that all Committees and Bodies subordinate to Council 
of National Defense are instructed to issue no statements to public or to 
press without the approval of Director of Council. 

(Signed) W. S. GrrForp, 
Director.” 


MEDICAL ADVISORY BOARD WORK 


During February, a meeting was called of the fifty dentists assigned 
to Medical Advisory Boards, in New York City, and an organization 
was perfected under the name, “The Dental Committee of the New 
York Medical Advisory Boards.” By this meeting a more codrdinate 
plan of procedure was perfected. By the time of the next big draft we 
hope to have dentists on all the Local Exemption Boards. As soon as 
these men have been appointed a joint meeting of the Medical Board 
dentists and the Local Board dentists will be called, and the new men 
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will receive the benefit of advice born of experience. It was a satis- 
faction at the first meeting of the Dental Committee of the New York 
Medical Advisory Boards to find that everyone was already a member of 


the League. 


LOCAL EXEMPTION BOARDS 


As the Local Exemption Boards will select the majority of the men 
accepted for active duty, and as these are exactly the men for whom the 
League desires to work, it is manifest that as quickly as possible we 
should have dentists on all Exemption Boards throughout the country. 
This has already been accomplished in several States, and strenuous 
efforts are being made to have such appointments made in all States. 
Therefore, to facilitate progress, it would be well for every State Director 
to begin at once making out lists of men who would volunteer for this 
patriotic duty. It perhaps would be best to ask the Presidents of local 
societies to select these men. Do it now! Then when the Government 
announces that appointments to your Local Boards will be made, and asks 
for a list of men, you can forward your list by return mail. That would 
be impressive! That would be efficiency! 
R. OTTOLENGUT, 

Director of Publicity. 


GASOLINE AS AN EMERGENCY MEDICINE 


Gasoline is a good disinfectant for the treatment of wounds in 
emergency cases. In fact, gasoline is such an effective disinfectant that 
Dr. Dorothy Childs, in her lectures to classes in hygiene in the University 
of Kansas, strongly urges than an eight-ounce bottle of gasoline be kept 
in the family medicine closet for use in treating cuts and scratches. 
The value of gasoline in cleansing wounds has been demonstrated on 
the European battlefields, and it is especially good if the wound is 
lacerated or if the skin was dirty when the wound was made. After 
washing the wound with gasoline, paint with a tincture of iodine, suggests 
Dr. Childs. Use a small wad of absorbent cotton for the iodine “paint 
brush.” —Board of Health Bulletin, NEw RocHELLE, N. Y. 


‘ 


OFFICE EXPERIENCES 


I shall be glad to have bona fide Experiences from dentists for this department, 
and for each experience accepted for publication, the DIGEST will send the writer 
a cheque for $2.00. The articles need not be lengthy.—Editor. 


“THE DAY” 


Editor DENTAL DIGEST: 

I had a patient not long ago, an awkward, sallow, overgrown young 
fellow, about eighteen years old, who came into my office in very much 
of a rush, without ceremony or engagement, holding one jaw with both 
hands, and asked to have “‘a tooth pulled right quick.” 

I examined his mouth and found the lower left second bicuspid with 
an exposed nerve, and the cavity crammed full of candy. Nothing but 
pullin’ right quick” would satisfy him, so after the usual preliminaries, 
I placed the forceps well up on the tooth and began to close down; 
when suddenly he grabbed my right arm with both hands and began to 
mumble something that sounded like ‘Wait a minute, Doc.” and 
seemed to be in great distress. I removed the forceps and as soon as 
he could speak, he said, “Say, I can’t pay you till pay-day.” 


HE WAS A GOOD SPORT 


Editor DENTAL DIGEST: 

The following story is an office experience, in which two dentists 
were scared stiff from an accident, and worried for a week following as 
to the final outcome: 

My son, a young graduate dentist and myself occupy the same office, 
each having a separate operating room. We were both busy at the chair. 
He was working on a gentleman about fifty years old. He had devital- 
ized the right lower molar, and had removed the nerve only partially, 
having considerable trouble to enter the canal, not being able to get 


a satisfactory opening with a broach. He selected a Kerr’s nerve canal 
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drill, and proceeded to enlarge, using the finger and thumb to rotate the 
drills He said he was getting along fine, when suddenly and without 
warning the patient gave one of those spasmodic coughs, knocking the 
drill out of his fingers; at almost the same instant he takes a sudden 
inspiration and down goes that canal drill. 

The young Doctor came to the door of my operating room. He was 
as white as a sheet and said, “this man has swallowed a Kerr’s canal 
drill.” It was now my turn to turn white, and I guess I did, for my 
knees knocked together like I had the ague. 

I asked the patient if he had really swallowed the drill, and he de- 
clared he had, for it stuck his throat as.it went down—indicating with 
his finger where it stuck him. 

To be sure he was right; we searched his clothing, looked on the floor, 
but no drill could be found. 

We decided to find that drill if it could be found. So in less than 
fifteen minutes after the accident the young Doctor had his patient in 
an auto and on his way to an X-ray machine, forty-six miles away. He 
said he drove some, and I guess he did. ' 

After he had gone I had visions of many kinds. I remember seeing 
an X-ray picture in one of the dental journals of a Kerr’s drill in 
a bronchial tube. I had visions of hospitals, surgeons, possibly death. 

I had visions of financial ruination, also of my practice gone to 
wreck, all on account of that cursed canal drill accident. 

To make matters worse, news like that, of such an unusual accident 
travels fast, and it was not over six hours until the country for miles 
around knew about it, and the more they told the larger it grew. 

As to what the fellow swallowed, the stories ranged from a common 
bur to an engine handpiece. 

Well, the young Doctor arrived at his destination at Q——,, told his 
story to the operator of the X-ray machine, and they rayed that fellow 
from his mouth to his rectum, taking several plates, and never a sign of 
that nerve canal drill. 

The young Doctor returned home, leaving his patient, to see if any- 
thing serious might happen in the near future. 

The patient came back in a few days to have his tooth finished. 
Then we began to sweat as to how he felt about such an accident—if 
he intended to cause any trouble. I asked him if he thought the young 

Doctor was «> blame for the accident, and he replied, ‘‘No, that might 
happen to you <r any other man.” 

I asked him if he was willing to make a signed statement to that 
effect, exonerating the young Doctor. He said he was, so we went to an 


attorney immediately and had the paper fixed up. 
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The patient has had no further trouble from the accident, he is still 
our patient. 

If you should step in some time to the young Doctor’s operating 
room, and he should by chance be using a Kerr’s nerve canal drill, you 
would find that he has a long string attached to the drill, the other end 
of the string reaching the floor, on which his foot is securely planted. 

My visions as to ruining the business proved to be a myth, for instead 
of patients fearing us, as to what we let slip down their necks, they came 
in greater numbers than before, and did more business than ever in the 
history of the office. In fact, it was about the best ethical advertising 
stunt we could have pulled off. But believe me, it is hard on the nervous 
system, and I would not advise any of my brother dentists to try the 
stunt, without having a very robust constitution. 

Did the patient swallow the drill? 

¥. &. 


NICKEL DOWN AND A NICKEL A WEEK 


W. E. B.:—To two porcelain fillings, boy, $4.00 please. 


My Dear Docror:—The circumstances surrounding the con- 
traction of this bill which was not as much as we anticipated at a time 
when I had ample funds provided for the purpose leads me to ask you 
to be kind enough to be patient for a little while longer, as I expect to 
soon collect ample funds so we can go on with the much needed work 
which we would prefer that you do. 

Yours truly, 
W. E. B. 


Mr. DEnTIsT DUGGER, 
ALEXANDRIA, LA. 
Dear DeEntist:—I will be in your city on the Watkins Train whut gets 
their at 12 oclock and leavs at haf pass won Bee shure to have me a set 
of tethe redy sos i can kech the Train back as I shore hafter bee to home 
that nite as my wife is sick and cant stay by herself had all my tethe pull 
lass yere by the docter hear and he say my gum is sunk good and redy 
for tethe plese have them redy as i shore want sum tethe this about all 
as will close til i see you have time reele white. 
frende, 
Jor. 
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TRANSLATION OF LETTER RECEIVED BY G. A. RITTER AT BOGOTA 


Bocota, January oth, 1918. 
AGENT OF AMERICAN DENTAL HOUSEs. 


DEAR SIR: 
It has-occurred to us that through your influences in the United 


States you might interest an expert American dentist to come to this city 
with the object of practising dentistry. This would be of great national 
advantage, *>r in Colombia orthodontia is considerably backward. An 
expert dentist could give practical lectures which would instruct the 
dentists of this city. 

As it is the custom in Europe, there could be a charge for those 
attending the lectures and we have no doubt that many dentists would 
be willing to pay for the acquisition of knowledge on matters upon 
which they are ignorant. 

Dentists who are interested may address Mr. G. A. RITTER, 220 


West 42nd St., N. Y. 


COLLECTION OF PLATINUM 


AN OPPORTUNITY FOR THE DENTAL PROFESSION 


Editor DENTAL DIGEsT: 
I clipped the enclosed from a recent issue of the N. Y. Tribune. It 


occurs to me that here is an opportunity for every dentist to help win 
the war. We all know that there are many thousands of old worn out 
sets of teeth in the hands of people all over the country who do not use 
them, and who, I think would be willing to give them to the Government 
if they understood the Government’s need of the metal. So far there 
has been no systematic effort to collect these old teeth. In the aggregate 
they must amount to a great deal. Suppose that every dentist in the 
country were to announce in the local press his willingness to receive 
old teeth having platinum pins, pledging himself not to derive any 
profit for himself, but to act as a collecting agent and to turn them over 
to the Government without cost. The Dental Depots could help by 
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acting as collectors from the dentists and forwarding them to the United 
States Mints in large lots. Would it not be a splendid contribution from 
the dentists of America and one which would not cost any one a single 
cent? 
Very truly yours, 
D. W. Barker. 


87 LAFAYETTE AVE., BROOKLYN. 


(Reprinted from N. Y. Tribune) 


Germany is taking advantage of the peace negotiations with Russia 
to buy up every available ounce of platinum, according to advices 
received to-day by the American Government. Officials said to-day 
that undoubtedly the Germans were badly in need of the platinum, but 
their intention, doubtless, also was to keep the United States and other 
Allies from obtaining the important metal. 

The Germans were said to be paying any prices asked without 
haggling. 

Competition for platinum among the nations of the world has become 
one of the keenest commercial struggles of the war. Officials say it is 
one which affects the war most .vitally, for without it munitions and 
many kinds of delicate electrical instruments essential to war machinery 
cannot be made. Tanks are immobile without platinum, for contact 
points of magnetos and signal instruments are dumb without the metal. 


U. S. SUPPLY SHORT 


Supplies of platinum in the United States amount to between 25,000 
and 50,000 ounces, most of which will be taken over by the Government 
under the commandeering order issued last week. While the amount 
seems sufficient for present needs, the country is short of iridium, a 
constituent metal of platinum, which it is used to harden. There is not 
an ounce of iridium for sale in America to-day. Last sales of iridium 
were made at $185 an ounce and of platinum at $90. 

With Russia, the world’s principal platinum. market, closed by 
German control, the use of platinum for jewelry is expected to cease 
after present stocks in the hands of manufacturing jewellers are ex- 
hausted. Those stocks have not been taken over, one reason being that 
approximately 8,000 men in New York and Newark alone depend on 
platinum work for livelihood. 


| 
NS 
‘ 


CORRESPONDENCE 265 


The possibility of increasing American production of platinum is 
being studied in the emergency. Heretofore, Nevada, California, Utah, 
and Oregon have turned out about 750 ounces a year, which geologists 
believe can be increased to 3,000 ounces. 


Editor DENTAL DIGEsT: 
I am desirous of installing an outfit for general dental X-ray work, 
and would like to ask your question department a few questions about it. 
One outfit I am looking into contains a switchboard and set of instru- 
ments which I think is a good feature, and also a violet ray outfit has an 
ionization attachment which supplies dry cell battery contrast for ioni- 
zation. Is this efficient for this work? 

I should also like to know if it is safe for the operator to work without 
a lead screen with the dental outfits in use to-day. 

This outfit referred to is a high frequence coil on alternating current. 
Some claim induction coils are better. This firm says not. Which is 
true? Can you recommend a dental outfit to me that you know is O. K.? 
W. A. L. 


BALTIMORE COLLEGE OF DENTAL SURGERY CLASS OF 10913. 


Will the members of the above class kindly communicate to the 
president of the class their present addresses that he may write them in 
reference to the class reunion to be held in the near future. 

Also expressing their opinion as to their preference to date. 
A. L. Carrns, 1378 Beacon St., Brookline, Mass. 


Buy Liberty Bonds! 


He also Fights who Helps a Fighter Fight 
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THE BEST OF CURRENT 
THOUGHT 


[The Journal of the National Dental Association, March, 1918] 
Contents 


Original Communications 


Why Measurements of the Mandible, Tracings of the Condyles, the Construction of Hypo- 
thetical Triangles, and the use of the Face-Bow, are all Non-Essential to the Construction 
of Full Dentures Possessing the Highest Degree of Efficiency. By Dayton Dunbar 
Campbell, D.D.S. 

The Dental Profession’s Contribution in the Present War Emergency. By Major William 
H. G. Logan. 

Methods used in Handling the Mid-Winter Clinic of the Atlanta Dental Society. By Thos. 
P. Hinman, D.D.S. 

A Discussion of Some Phases of the Principles and Practice of Fixed Bridge Work. By 
A. J. Bush, D.D.S. 

The Status of Apicoectomy. By S. L. Silverman, D.D.S. 

A Study of the Microérganisms of Dental Caries. By Percy R. Howe, A.B., D.D.S. 

Our Profession’s Patriotism. By Burton Lee Thorpe, D.D.S., M.D. 


The Research Department 


The Relative Efficiency of Medicaments for the Sterilization of Tooth Structures. By 
Matilda Moldenhauer Brooks, A.B., M.S., and Weston A. Price, M.S., D.D.S. 


Editorial Department 
The American Institute of Dental Teachers—Our Grand Alma Mater. 
Universal Military Training 

Universal Military Training. By H. H. Sheets. A 
To Congress—The Complete Case for Universal Service 
As to Universal Military Training. 
For Universal Military Service. 

[Dental Cosmos, March, 1918] 

Contents 


Original Communications 


The Relationship of Oral Secretions to Dental Caries: (II) Conditions Influencing the 
Quantity and Action of the Amylase Content of Human Saliva. By Hermann Prinz, 
D.D.S., M.D. 
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A Simple Form of Removable Bridge Work with Cast Clasps. By Norman B. Nesbett, 
D.M.D. 

Selection of Anesthesia for Oral Surgical Operations, and the Roentgen Ray as an Aid in 
Diagnosis. By Kurt H. Thoma, D.M.D. 

The Presence of Taste Fibers in the Lingual Nerve. By Isador H. Coriat, M.D. 

The Relation of the Surgeon and the Dentist in Face and Jaw Injuries. By Herbert L. 
Wheeler, D.D.S. 

Method of Taking Modeling Compound Impressions with the Mouth Closed and Under 
Normal Biting Strain. By John H. Drexler, D.D.S. 

The Effect of Mouth Infections upon the General Health. By R. W. Bunting, D.D.S. 

The Technique of Making Dental Radiographs. By Leuman M. Waugh, D.D.S. 

The Influence of General Health on Oral Tissue. By Leroy M. S. Miner, M.D., D.M.D. 

Oral Anesthesia. By Harold S. Vaughan, M.D., D.D.S. 

Practical Sterilization for the Dentist. By Louis Meisburger, D.D.S. 


[The Dental Summary, March, 1918] 


Contents 
Regular Contributions 


Fractures and Dislocations of the Jaws. By Chalmers J. Lyons. 

Reinforced Silicate Cement Filling. By Edward Everett Haverstick. 

Importance of X-ray Diagnosis in Dentistry. By Alonzo Milton Nodine. 

Dental Motor Ambulances with the American Army. By F. C. Maloney. 

A Few Facts About the Preparedness League of American Dentists. By J. W. Beach. 
Amalgam Fillings. By C. H. Woolgar. 

Focal Infections and Systemic Disease—Diagnosis, Treatment and Results. By P. F. Schaffer. 
A Personal Experience. By J. P. Slater. 

A History of Fifty Years’ Work. By Henry W. Morgan. 

Our Contribution to the World’s Struggle. By Donald M. Gallie. 

Friendship. By Burton Lee Thorpe. 


[The Dental Review, March, 1918] 


Contents 


Original Communications 


Retention of Full Dentures. By Rupert FE. Hall. 
An Unusual Surgical Case from Dr. Brophy’s Clinic. By Earle H. Thomas. 


Cast Aluminum Dentures. By J. Amenta. 
Industrial Dentistry and Welfare Work in Illinois. By Earle H. Thomas. 


Porcelain Technic. By George A. Thompson. 
Making Your Money Earn Money—Safely. By George Lee McCandless. 


Editorial 
The Next Meeting of the National Dental Association. 
Editor’s Desk 


The Shame of Some of Our People. 


DENTAL ECONOMICS 


STEPS TO VICTORY 


It is not a very heroic part to play, determining for oneself the things 
to do and the things to do without in war-time. Heroic or otherwise, 
the determination must nevertheless be made. So it rests upon us at 
home to make the determination. This war will not be won by the 
naked bravery of those who carry our colors to France; he is lacking in 
imagination, and in knowledge of economic facts as well, who fails 
directly to associate the elements of business and financial life with the 
vital elements of the war. The strength and prowess of individual 
combatants count, but there never was a time when war’s success 
depended so much on the organization of the economic resources of the 
nations engaged. 

The sort of valor that is required of us in the performance of our 
duties at home ought not to be a very great strain on our patriotism, 
particularly when we come to appreciate how much this sort of valor 
has its definite place in the war. As compared with the past, the difference 
of modern warfare is after all only a difference of degree. In the primi- 
tive state of society the duty of those who stayed at home was perhaps 
more directly apparent than to-day; when a tribe made war every man, 
woman, and child underwent hardship in order that the fighting men 
might be fed and armed. 

Modern warfare requires an infinitely larger number of things than 
did tribal warfare, but because its wants are supplied by industries 
wonderfully organized, individuals sometimes think their part not worth 
reckoning. Their part is most decidedly worth reckoning. There are 
three ways in which it is to be applied: 

By Rigid Economy. 

The war is going to call more and more for thrift and for an 

elimination of waste that will enable us to give our men at the 
front the support they need. 
By Careful Saving. 
Saving will be called upon more and more to supply the capital 
with which the Government can carry on the war. 
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By Hard Work. 
The war is going to be fought more and more with the output 
of the industrial establishments of the country. 

Never before were economy, saving, and work so necessary. As 
time goes on they will increasingly be recognized as the basis for winning 
the war. Our soldiers and sailors alone cannot accomplish the purpose 
for which they have enlisted. Our soldiers and sailors, properly backed 
by the people at home, will be an invincible force for victory and peace.— 
The Mechanics and Metals National Bank of the City of New York. 


WAR SAVINGS STAMPS 


MOTHERS AND FATHERS ‘“‘COME ACROSS” FOR THEIR BOYS WHO ARE 
GOING ACROSS 


Get back of your sons! 

This appeal followed the men in khaki from Camp Upton as they 
marched down Fifth Avenue on Washington’s Birthday. It was borne 
on an army truck, escorted by a detachment of boy and girl scouts, 
who carried banners telling the fathers and mothers on the sidewalk 
just how they could best help the men in line. 

President Wilson has said that this is a war of nations, not of armies 
alone. Without equipment soldiers go to certain death. It is up to 
those who stay behind to see that the men they send to the front are 
fully equipped with all the modern instruments of war. This message 
was impressed upon the thousands who lined the great thoroughfare 
during the parade. The lesson was brought home to them that every 
Thrift Stamp bought buys four identificatien tags for the men in line; 
eight Thrift Stamps buys a bayonet; one War-Savings Stamp a cartridge 
belt; five War-Savings Stamps a rifle. A soldier can be equipped for 
battle from head to foot by the purchase of thirty-eight War-Savings 
Stamps. 


While your Money Fights the Kaiser, Make it Work at Home for you— 
Buy Liberty Bonds! 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 
direct to him. 


How To WAx MobEL In BripGE CAsEs.—To demonstrate 
this method I chose the making of a backing of a molar Goslee bridge 
tooth by the casting process, in which the backing covers the mesial, 
lingual, and distal surfaces of the bridge tooth or facing. 

In making a casting of this nature where two opposite and only 
slightly divergent surfaces are covered by the casting, the backing will 
bind on these opposite surfaces before the casting goes completely 
home, if cast by the usual method, owing in my opinion to the shrinkage 
of the investment. 

To correct this shrinkage I swedge by means of the Sharp swedger 
two layers of tin foil about No. 40 over the surfaces of the Goslee tooth 
that is to be covered by the backing; then on to this foil the wax model 
of the backing is to be melted and built up, taking care that none of 
the melted wax gets on to the tooth underneath the foil. The pin hole 
in the centre of the tooth is filled with either a gold pin or a cylinder of 
wax pressed in but not melted. The wax and foil are then removed from 
the tooth and the two layers of tin foil are peeled off from the inner 
surface of the wax backing. The wax is now invested and cast in the 
usual manner. 

The space occupied by the removed foil will make the tongue of 
investment just enough larger so that when it shrinks in burning out 
the wax, the resulting cast backing will fit snugly over the tooth and will 
go to place without binding. This removes the labor of either grinding 
the gold or the porcelain as I have allowed for shrinkage by use of tin 
foil—S. C. Sms, D.D.S., M.D., Dental Facts. 


GuTTA-PERCHA FILLIncs.—-Touch warmed gutta-percha on its way 
to the cavity with oil of cajaput; on account of the increased stickiness 
of the gutta-percha so treated, the filling actually cements itself to the 
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walls of the cavity. It may even be applied wet and so is of real value 
in treating a patient in bed.—C. A. KenneEpy, Oral Health. 


To REMOVE THE BASE AND SPRUE ForMER.—Heat slightly over the 
flame. Hold the flask with sprue hole downwards. This will avoid 
all possibility of dropping a scrap of investment into the pattern cavity. 
—Dental Items of Interest—Dental Summary. 


To PREVENT ALCOHOLIC SHOCK TO THE PuLP.—The pulp of a tooth 
receives frequent shock from the careless use of alcohol in the tooth 
cavity. Alcohol is a marked refrigerant when it is used cold, for this 
reason I have found it a good technic to ignite for a second or two the 
alcohol moistened cotton and extinguish it before placing it in the cavity. 
The results are very gratifying to the patient and in no way defeats our 
purposes.—F. W. Fraum, D.D.S., Los Angeles, Cal., Pacific Dental 
Gazette. 


AN AMALGAM CARRIER.—The best amalgam carrier is found in 
every dental office, if the operator knows how to use it. Any serrated 
amalgam plugger may be used as a carrier. The alloy is mixed as usual, 
not too dry, and is cut in small pieces. Touch these lightly with the 
pluggers you intend to use. You will find that the amalgam adheres 
sufficiently to allow it to be carried to the cavity. The secret is not to 
press too hard on the plugger or the alloy will not adhere, but instead 
the pressure tends to burnish it. A little practice will enable any one to 
use this technique, effecting considerable saving in time and in instru- 
ments.—-H. L. BROWNELL, Pacific Dental Gazette. 


CLEANING RusBBER Fites.—Pour chloroform over the file, which 
causes the embedded rubber to curl up and loosen. Then take any kind 
of a stiff brush and remove the rubber leaving a file that is as good as 
new.—L. N. RouBert, Dental Review. 


Impression HeEtp.—When making a maxillary impression of an 
edentulous case with modeling compound, it seems as though we were 
going to be defeated in getting it to stick. After all the details have been 
taken care of, very carefully heat the rim and posterior border slightly, 
introduce into the mouth with care, and carry it to place. Now instruct 
the patient to suck, as it were, on a straw immersed in syrup. This 
muscular and tongue effort on the part of the patient will turn the 
trick as nothing else can. The results are most satisfying.—Pacific 
Dental Gazette. 
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FUTURE EVENTS 


April 29—May 2, 1918.—The Fifty-first Annual Meeting of Ontario Dental Society will 
be held in Toronto, Canada.—J. P. MacLacutan, D.D.S., 28 College Street, Secretary. 

May 1-2-3, 1918.—The 54th Annual Meeting of the Massachusetts State Dental Society 
will be held in Boston.—J. ArtHuR FursisH, D.D.S., M.D., Secretary. 

May 7-8-9, 1918.—The fifty-sixth annual meeting of the Iowa State Dental Society, will be 
held in Des Moines, Iowa. 

May 14-16, 1918.—Nebraska State Dental Society, Lincoln, Nebraska. 

May 21-23, 1918.—Indiana State Dental Society, Claypool Hotel, Indianapolis, Ind. 

May 21-27, 1918.—The North Dakota State Dental Association will hold their Annual 
Meeting at Grand Forks, No. Dak.—ALBERT HALLENBERG, Fargo, No. Dak., President; 
Soton Crum, Fargo, No. Dak., Secretary. 

May 23, 1918.—The next examination by the Board of Dental Examiners of California for 
a license to practise dentistry in that State will be held in the city of San Francisco, 
beginning the 23rd day of May, 1918, at 9:00 A. M. This examination will be followed 
by an examination in Los Angeles, beginning the roth day of June, 1918, at g:00 A. M. — 
C. A. Herrick, D. D. S., 133 Geary St., San Francisco, Cal., Secretary. 

June 6-7-8, 1918—The annual meeting of The Northern Ohio Dental Association will be 
held at Toledo, Ohio.—C. H. Crark, Secretary. 

June 10-11, 1918.—Northwestern University Dental School Alumni Association Homecoming 
Clinic, 31 W. Lake St., Chicago. For information address Dr. M. M. Prints, 4235 
Lake Park Ave., Chicago, Ill. 

June 12-13, 1918.—Georgia State Dental Society, Atlanta, Ga. 

June 13-15, 1918.—Kentucky State Dental Society, Lexington, Ky. 

June 13, 14 and 15, 1918.—The New York State Dental Society. The scth anniversary of the 
Dental Society of the State of New York will be held at Saratoga Springs, New York. 
A cordial invitation is extended to all members of the National Dental Association — 
A. P. BurKwart, 52 Genesee St., Auburn, N. Y., Secretary. 

June 17-18-19, 1918—The fifty-first annual meeting of the Tennessee State Dental Associa- 
tion will be held in Nashville, Tennessee—Gro. L. Powers, Paris, Tenn., Secretary. 

June 17-22, 1918.—Next meeting of the Indiana State Board of Dental Examiners will be 
held at the State House, Indianapolis. Application and other information may be ob- 
tained by addressing H. C. McKirtrrick, Indianapolis, Ind., Secretary. 

June 19-21, 1918.—North Carolina Dental Society, Oceanic Hotel, Wilmington, N. C—W. 
T. Martin, Secretary. 

June 24, 1918.—The annual meeting of the Board of Dental Examiners in the State of South 
Carolina will be held at The Jefferson, Columbia, S. C., beginning promptly at 9 o’clock 
Monday morning. All applications must be in the hands of the Secretary by June 14th. 
Application blanks and full information may be obtained by addressing, R. L. SPENCER, 
Bennettsville, S. C., Secretary. 

June 25, 26, and 27, 1918.—The annual examination of candidates for West Virginia State 
License to practice, will be held at Parkersburg, W. Va., Blanks and information will 
be furnished on application to H. H. SMattrincr, Charleston, W. Va., Secretary. 

June 27-28-29, 1918.—The annual meeting of the South Carolina State Dental Association 
will be held at the Jefferson Hotel, Columbia, S. C—Ernest C. Dye, Secretary. 
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